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OF THE 



SECOND ANNUAI. MEETIKG 



OF THE 



AMERICAN PEDIATRIC SOCIETY, 



HELD IN NEW YORK CITY, JUNE 3 AND 4, 1890. 



June 3, 1890. — First Day, Morning Session. 

The President, J. Lewis Smith, M.D., of New York, called 
th^ meeting to order at 11.30 o'clock, in the Mott Memorial 
Hall, Madison Avenue and Twenty-seventh Street. 

The following members were present : 

C. E. Billington, New York ; A. D. Blackader, Montreal ; 
W. D. Booker, Baltimore; Dillon Brown, A. Caill6, W. L. 
Carr, H. D. Chapin, John Doming, New York; Charles 
Warrington Earle, Chicago; J. H. Fruitnight, L. Emmett 
Holt, Francis Huber, New York; Henry Jackson, Boston; 
A. Jacobi, Henry Koplik, New York ; H. Lafleur, Baltimore ; 
W. P. Northrup, Joseph O'Dwyer, John J. Reid, New York ; 
T. M. Rotch, Boston ; B. Scharlau, August Seibert, J. Lewis 
Smith, New York; Charles W. Townsend, Boston; V. C. 
Vaughan, Ann Arbor ; William Perry Watson, Jersey City ; 
J. E. Winters, New York. 

On motion, the minutes of the last annual meeting were 

approved as published. ^ 

On motion, it was ordered that all the papers presented to 
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this meeting, with the discussions thereon^ be furnished ex- 
clusively to the Archives op Pediatrics for publication 
therein ; the publishers in turn agreeing to make three hun- 
dred reprints thereof for the society free of all expense, and 
similar to those furnished at the last meeting. 

Dr. J. Lewis Smith then delivered his annual address. 

Dr. T. M. Rotch then read a paper on '^ Management of 
Human Breast-Milk in Cases of Difficult Infantile Digestion/' 
which was discussed by Drs. Jacobi, Holt, Fruitnight, and 
Blackader. 

Dr. Francis Huber then read a paper (with presentation of 
case) on " Spurious Meningocele." 

Dr. W. P. Northrup then read a paper entitled " On what 
Early Symptoms may we base a Diagnosis of Tubercular 
Meningitis?" 

The time for adjournment having arrived, it was moved 
and carried that the discussion on Dr. Northrup's paper be 
postponed until the aflernoon session. 

First Day. — Afternoon Session, 

Society called to order by President Smith at 3.30 o'clock. 

Dr. Northrup's paper was then discussed by Drs. Earle, 
Botch, Jacobi, Winters, Caill6, Fruitnight, Watson, and the 
President. 

Dr. Carr then read a paper on "Some Manifestations of 
Rachitis not always associated with Severe Bone Changes." 

Dr. Jackson then read a paper on " A Fatal Case of 
Purpura Hemorrhagica," which was discussed by Drs. Earle, 
Booker, Jacobi, Rotch, Koplik, Fruitnight, and the President. 

Adjournment. 

* 

Mrst Day.-^Evening Session. 

Society called to order by President Smith at 8 o'clock. 

Dr. Brown read a paper on the "Technique of Intuba- 
tion, with a Report of Three Hundred and Fifty Cases," which 
was discussed by Drs. Earle and Caill6. 

Dr. Holt then read a paper on " Some Observations on the 
Stomach Capacity of Infants" (with specimens), which was 
discussed by Drs. Rotch, Seibert, Earle, and Jacobi. 
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Dr. Earle then read a paper on " Simple bat Efficient Med- 
ication in Pediatrics," which was discussed by Drs, Carr, Holt, 
Seibert, Koplik, and Fruitnight. 

The geneml discussion on the '^Use of Alcohol in the 
Treatment of the Diseases of Children" was then opened by 
Drs. Seibert and Winters, and continued by Drs. Jacobi, the 
President, Chapin, Vaughan, Rotqh, Holt, and Fruitnight. 

The following papers were then read by title : 

" A Case of Purulent Peritonitis," by Dr. Reid ; " A Case 
of Sarcoma of the Kidney" (by invitation), by F. M. Warner, 
M.D., of New York. 

On motion, a committee, composed of Drs. Booker and 
Winters, was appointed to consider the recommendations in 
the President's address and report upon the same at the ex- 
ecutive meeting. 

Adjournment. 

June 4, 1890. — Second Day. — Morning Session. 

Society called to order by the President at 11.30 o'clock. 

The Council reported the following nominations to office 
and membership, and, on motion, it was resolved that the re- 
port be accepted and the nominations confirmed. 

President. — T. M. Rotch, M.D., Boston. 

First Vice-President. — V. C. Vaughan, M.D., Ann Arbor. 

Second Vice-President. — Joseph O'Dwyer, M.D., New York. 

Secretary. — W. D. Booker, M.D., Baltimore. 

Pecorder. — William Perry Watson, M.D., Jersey City. 

li'easurer. — Charles Warrington Earle, M.D., Chicago. 

Council. 

T. S. Latimer, M.D., Baltimore; J. M. Keating, M.D., 
Philadelphia; I. N. Love, M.D., St. Louis, C. P. Putnam, 
M.D., Boston; A. D. Blackader, M.D., Montreal; L. Em- 
mett Holt, M.D., New York ; W. P. Northrup, M.D., New 
York. 

Business Committee of the Council. 

L. E. Holt, chah'man; A. D. Blackader, W. P. Northrup. 

New Members. 
M. P. Hatfield, M.D., Chicago ; W. S. Christopher, M.D., 
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Jerome Walker, M.D., Brooklyn; and O. P. 

i'hiladelphia. 

ring amendments to the Constitution, propoeed 

nnual meeting, were adopted, viz. : To Article 

paragraph 3, " Should any paper he too long 
1 twenty minutes, the writer must prepare an 
:h can be read within that time." To Article 
ragraph 5, insert after the word Council, " two 
re the annual meeting." After paragraph 6, 
'., " Memhers who have papers to present to 
,t the regular annual meeting shall furnish an 
le Council six weeks before the meeting for dis- 
members," To Article X. insert at end, " All 
ited shall become the property of the Society." 
rticle v., the following: "Each member shall 
lal fee, the amount of which shall be decided 

annual meeting. Honorary members shall be 
m fees." 

littee to consider the recommendations in the 
IdreSB reported favorably upon the following: 
Et meeting of the Society shall be held in Sep- 

bjects for discussion must be selected by the 
notice of the same sent to members of the 
onths before the regular annual meeting. 
al programme must be sent to members of the 
loQtbs l>efore the annual meeting, 
ch was concurred in by the Society, 
mendation that South America, Mexico, and the 
re embraced within the limits for active member- 
concurred in by the Society. 
icobi, J. O'Dwyer, A. Seibert, W. P. Northrup, 
were elected delegates to the Tenth luteroatiooal 
fress. 

iais for membership were referred to the Council, 
end then read a paper on " Summer Diarrhtea of 

lan then read a paper on " Contribution to the 
dy of the Summer Diarrhceas of Infancy." 
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Dr. F. M. Crandall, of New York (by invitation), then 
read a paper on " Some Points in the Etiology and Treatment 
of the Diarrhoeal Diseases of Infancy." 

Dr. Chapin read a paper on the sterilization of milk. 

These papers were declared by the President to be open for 
discussion, which was participated in by Drs. Booker, Fruit- 
night, Holt, and Blackader. 

Adjournment. 

Second Day. — Afternoon Session. 

Society called to order by President Smith at 3.30 o'clock. 

Dr. Townsend read a paper on " A Case of Congenital In- 
fluenza.'^ Discussed by Drs. Blackader, Northrup, Fruitnight, 
Holt, Doming, Jacobi, and the President. 

Dr. Doming then read a paper on " Congenital Cardiac 
Disease'^ (with specimen). 

Dr. Jacobi then presented a case of cretinism (modem), 
with remarks. 

Dr. Koplik then read a paper on " Etiology of Empyema 
in Children," and Dr. Fruitnight read a paper (with presenta- 
tion of patient) on " A Case of Empyema with Expectoration 
of Pus: Thoracocentesis," which were discussed by Drs. 
Scharlau, Carr, Booker, and Shaw. 

The subject for general discussion, " How to prevent Diph- 
theria and Scarlet Fever," was then opened, — " Diphtheria" 
by Dr. Caill4, and " Scarlet Fever" by the President, and the 
discussion was continued by Drs. Billington and Earle. 

The following papers were read by title : 

"Dactylitis in Children" (by invitation), by L. S. Rau, 
M.D., New York ; " A Case of Dextro-Cardia with Rudi- 
mentary Lung," by Dr. Jacobi. 

On motion, a vote of thanks was extended to the President 
for his efforts in behalf of the successful meeting now closing. 

On motion of Dr. Earle, the thanks of the visiting mem- 
bers were extended to the local members for the hospitable 
manner in which they had been entertained. 

On motion, the Society adjourned subject to the call of the 
Council. 



/ , 



6 



Traiisdctiovs f]f thi 



THE PRESIDENT'S ADDRESS. 

BY J. LEWIS SMITH, M.D., 

New York. 

Speaking in behalf of its New York members, I welcome 
the American Pediatric Society to this city. It is a cause of 
thankfulness that our number since we last convened is un- 
broken by death. I congratulate the Society on the great in- 
terest manifested by its members in the work of the Society, 
and the determination exhibited to make this one of the most 
useful and foremost scientific bodies in America. Indeed, my 
only embarrassment arises from the large number of excellent 
papers which have been presented, which should be read and 
discussed during the two days of our sessions, and the con- 
sciousness that in the limited time allowed justice cannot be 
done to their merits. 

The year which has passed since we last met has been one 
of great activity and marked increase of interest in the study 
of diseases of children, and a glance at the literature which it 
has furnished will show that members of our Society have 
been among the foremost in instructing the profession in a 
correct knowledge of the maladies of early life, and in incul- 
cating new and improved modes of treatment. The " Cyclo- 
psedia of ^ the Diseases of Children,^' the production of which 
ten years ago would have been impossible, and which will be 
an invaluable boon, a most important educator, to the pro- 
fession wherever the English language is spoken, will remain 
when the present generation has passed away, a monument to 
the untiring industry, good judgment, and profound knowl- 
edge of one of our members. The year that has passed has 
also witnessed the extension and proper appreciation, not only 
in our cbuntry but throughout Europe, of intubation, which, 
originating with one of our members, has proved to be one of 
the most important contributions to the surgical or mechanical 
treatment of diseases of the present century. Its remarkable 
simplicity, and the quick relief which it gives in all forms of 
laryngeal stenosis, commend it to the profession wherever it 
has been practised. 
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Some <rf our members are deterred from active participa- 
tion in the present sessions of the Society in consequence of 
their relations to the Section of Diseases of Children of the 
American Medical Association, which has claimed and received 
all the time that they were able to bestow, and such papers on 
pediatric subjects as they were able to furnish. The near ap- 
proach also of the Tenth International Medical Congress, with 
its important Section of Diseases of Children, has deprived 
us of certain valuable papers. But every society whose ob- 
ject is to promote a more accurate knowledge of the diseases 
of children, and a better mode of treatment, should have the 
sympathy, and so far as possible the assistance, of the members 
of our Society, for it matters little through what channel any 
important discovery or fact relating to pediatrics becomes 
known to the profession. 

Now that the American Pediatric Society has reached the 
second year of its existence, ^nd its continuance is*assured, it 
is proper to consider in what way it can most efficiently and 
successfully accomplish the purpose for which it was organ- 
ized, — to wit, as expressed at its first meeting, "The scientific 
study of the diseases of children." We have stated that the 
times are auspicious. Only a few years ago the diseases of 
children were ignored in the curriculum of instruction in the 
colleges ; no medical journal devoted to pediatrics existed in 
this country, and no department of pediatrics in any of the 
journals; no society or section of a society made the study of 
diseases of children its object. Now all these aids or agencies 
exist to promote advancement in pediatrics. What part shall 
this Society take in the work of the future? There is no 
reason why, with the well-known ability and industry of its 
members, with the abundant opportunity for the study of dis- 
eases of children afforded by the college clinics, the asylums, 
and dispensaries, with the medical journals in all our cities 
ready to publish our papers and proceedings, and with a most 
able and successful monthly devoted to pediatrics, conducted 
by one of our members, — there is no reason why this Society 
should not take the lead in the achievements of the future. 

In my opinion, this Society should remain entirely distinct 
from any other medical organization, should have its own 
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e times for holding its meetings, and the contribu- 
3 medical literature which it will make should be eo- 
listinct from those of &ny other society, whutever may 

merits of the latter. I have seen, as preeideut of the 
■ic Section of the Ninth International Medical Con- 
raluable papers by such men as Bouchut, Moncorvo, 
limoD, Baginsky, and Oscar Wyss, published in euniber- 
nd unwieldy volumes with the material of other sec- 
3st sight of, neither the papers nor a risumS of their con- 
oming to the knowledge of the profession generally, 
r Society exist without atBliatlon or coalition with any 
ociety, so that its papers and proceedings will be pub- 
in small and portable volumes, which we can carry 
I when attending to professional engagements and read 
leisure. 

iems to me that our organization should have a wider / 
rship ; should be American, as its name indicates. Let 
t« to membership and co-operation distinguished physi- 
f Mexico, the West Indies, and the South American 
When acting as president of the Section of Diseases 
Idren of the Ninth International Medical Congress, and 
ag papers from all parts of the world, the first to arrive 
iree from South America, sent by Moncorvo, of Brazil, 
ve, from my knowledge of him, that he would furnish 
r for each meeting of the Society, giving the results of 
ervations in that distant country, and that be would aid 
Eielection of suitable physicians for membership in the 
American States. The recent Pan-American Alliance 
)on facilitate intercourse between North and South 
3a, and bring the medical profession of the two conti- 
nto closer relation, so that the suggestion which I make 
to me feasible. The correspondence whicli I have had 
nembers of the Society in preparing for the annual 
^ induces me to make the following su^estions : First, 
e sessions of this Society hereafter be in the autumn, as, 
tance, in the third week in Septemt>er. The members 

Society are for the most part busy practitioners, but 
)f them take a summer vacation, during the leisure of 
they will have more time to prepare papers to be read 
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before the Society than they could possibly have during the 
winter and spring months. Moreover, this year some of our 
members, who so far as professional engagements are concerned 
might attend our meetings in the autumn, have found it very 
inconvenient to be present, on account of the fact that it was 
necessary that they should attend the meetings of other im- 
portant medical societies that have recently convened. An 
autumnal meeting of our Society will,*I think, conflict but 
little with the claims of other societies. , 

I suggest also that hereafter the Council announce to the 
members of the Society the two subjects for discussion required 
by the by-laws at least six months before the annual meet- 
ing, so that there will be ample time for preparation for those 
who may wish to participate in the discussion. Adequate 
preparation for the discussion of certain subjects requires ex- 
periments, clinical observations, and the collecting of statistics, 
which, properly performed, might occupy half a year. Mem- 
bers who have desired to participate in the proceedings have 
complained because the programme did not appear earlier, so 
that in the future it would be well, in my opinion, to announce 
the completed programme one month before the annual 
meeting. 

It is evident from the announcement in our programme of 
so many papers on interesting subjects that there may not be 
sufficient time for their discussion. This inconvenience was 
also experienced at the sessions of the Pediatric Section of the 
Ninth International Medical Congress, and the unusual expe- 
dient was resorted to of allowing members who wished to 
discuss papers, but did not have the opportunity, to send in 
writing the remarks which they desired to make to the secre- 
tary, so that they could be published in the proceedings. It 
is certainly the wish of all of us that ,the discussions, as they 
are presented to the profession in the printed transactions, be 
creditable to the Society and not inferior in merit to the valua- 
ble papers which they will accompany. It will be the duty 
of the Council, who have prepared so good a programme, to see 
to it that tne discussions as they appear in print be worthy of 
the subjects which are discussed. It is so important that the 
proceedings of this Society be of a high order and favorably 
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ssioD that I recomtneni] that the prece- 
alluded to, furnished by the Pediatric 
International Congresa be followed. I 
member have opinioDS which seem to 
rta which may throw light oa a subject 
do not have time to present them duriug 
' have the privilege of sending them, in 
tressed as possible, to the secretary, and, 
re, they may be published with the pro- 
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efully studied one hundred and fifty cases 
shildren, one hundred and twenty of this 
igic, sums up as follows : Infantile hemi- 

result of a variety of different processes, 

portant are — 

lurring during violent convulsions or dar- 

looping-cough. 

messes : {«) embolic ; (A) endo- and peri- 

(c) encephalitis. 

he cerebral veins. 

d and twenty cases of hemiplegia, nine 

id injury with the forceps. 

Jachs, who, in their paper, have analyzed 

? cases, report a much larger proportion 

instruments in labor. In the special 
cerebral palsies in early life, a greater 
iredited to the use of the obstetrical for- 
ses, however, possess the special features 
id I quote the authorities merely to show 



- / 



% 



American Pediatric Society, 1890. 1 1 

the infrequency of the variety represented by the patient now 
to be introduced. 

The patient; Annie P.,* about four and a half years old, is 
apparently a well-developed, healthy, and moderately bright- 
looking child. Walks with left toe everted and tendency to 
drag. Whole left lower extremity " swung^^ somewhat, and 
smaller than right. Left hand in a state of moderate con- 
tracture ; forearm slightly flexed and pronated. All passive 
movements possible, but difficult from muscular resistance. 
Contracture, principally ii> the pronators and flexors of fore- 
arm and arm. No articular changes. Left corner of mouth 
lower than right, but right corner may be drawn up and out 
by distortion of right side of head and face. Left corrugator, 
orbicularis palpebrarum and oris, and levator anguli oris 
paretic. Tongue straight (?). Bight frontal bone flattened 
and drawn back and down, stretching up and out the right 
palpebral fissure, and right wall of orbit, zygoma and 
masseter crowded down and out, producing quite a deformity 
in front of and above the right ear. On deep palpation 
there is found a depressed area, occupying nearly the whole 
of the right parietal region, apparently depressed to about 
the depth which the loss of the external table of the skull 
would produce. At no part does the cranial arch appear 
to be entirely deficient, except at the anterior border of the 
depressed area, just to the right of the sagittal, and just 
behind the coronal suture, where there is a visible and tangible 
cerebral pulsation synchronous with the heart's beat. A large 
fluctuating tumor occupies the upper and posterior parietal 
region, some effusion, however, coming down almost to a level 
with the upi)er border of the auricle. This lower patch, two 
by three-quarters inches, is separated frobi the upper large 
area by a narrow bridge of bone, under which the two cavities 
communicate, as shown by transmission of fluctuation from one 
to the other. The cavity of the fluctuating tumor does not 
extend over the space where the cerebral pulsation is seen. 
Pressure over tumor does not produce any cerebral symptoms ; 



* As determined at an examination made in the latter part of September, 
1886, in presence of Dr. R. A. Amidon, to whom my thanks are tendered. 
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eating area paiD is caused. Right pupil is perhaps a 
ger than left; mobile. Whole of right eyeball die- 
p and out with wall of orbit. Fundus ocuH normal. 
IS well as can be tested, good in both eyes, 
mbs smaller than right. Sensibility to touch and pain 
ly intact over whole of left side. Tendon reflex of 
exaggerated. 

lild is well behaved, good natured, and does not have 
len outburst of temper. She performs her functions 
■, and is cleanly in Iier habits. Conduct^ herself well 
ble, eating slowly and moderately. 
vs history. — The mother has had six children. The 
)nd, and third were bom without any difficulty. The 
le oflfepring of a second marri^e, necessitated instru- 
iterference before delivery was accomplished. In the 
ir little patient, the head not engaging and no ptogress 
idein thekbor, forceps were applied a number of times 
tending physician (now deceased). As they slipped off 
e, version was performed, and after considerable diffi- 
3 child was extracted in an asphyxiated condition, 
d methods were then resorted to, and after a time the 
jan to give evidences of life, commenced to scream, 
t on screaming day and night, so that morphia was 
quiet her. 

iput succ^aneum was very large, and instead of dimin- 
ept on increasing from day to day. Fluctuation dis- 
he tumor; no discoloration of skin over it noticed at 
. The appetite remained good ; bowels moved regu- 
j fever. The effusion continued to increase, and one 
fter birth the swelling extended from right auditory 
the temporal ridge of left side (?), and from the 
ital ridges back to occiput. The child is bright and 
unctions normal. An indistinct bony ring is felt. As 
Increased the tumor was aspirated, and aljont twelve 
' a yellowish liquid were withdrawn. A distinct bony 
i now be felt. Compression was then employed with- 
)ermanent good result, the liquid reaccumulating quite 

No internal medicine. 
1, {Eight months old.) — Tumor is as large as an orange. 
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Child commences to have convulsive movements in right side 
of face and slightly so in left hand. Is very restless. Bowels 
are regular ; appetite good. 

April 15. — Convulsions are severer aqd more frequent; now 
involve the face, left hand, and foot. 

May 1. — Convulsions affect both sides of face and extremi- 
ties: has now about six attacks in twenty-four hours. Takes 
sodii iodidum gr. v. t i. d. and infusion digitalis. 

June 2. — Convulsions are general-; no improvement being 
noted. Compression of tumor does not cause any cerebral dis- 
turbance. Three ounces of serous fluid withdrawn by means 
of aspirator and compression resorted to over the parts. * Medi- 
cation continued. 

' Juns 15. — Convulsions same as before tapping; temperature, 
normal. 

July 5. — Is now suffering from a severe gastro-intestinal 
catarrh. The tumor is smaller and not so tense. 

Avffust 1. — Has emaciated a good deal ; no convulsions since 
diarrhoea set in. She squints more. Contractured condition 
of flexors of left upper and lower extremities. The thumb is 
turned in and the other fingers are closed over it. When an 
attempt is made to straighten the joints the child cries. The 
muscles of right side of face do not contract. 

September 8. — Bowels still loose, about three passages daily. 
The tumor appears smaller; the child is very restless and 
wants to be carried day and night ; appears bright and pays 
attention to everything ; voice is clear ; hearing good ; is very 
greedy. The iodide and digitalis stopped. Just cut two upper 
central incisors. The temperature gradually rose from 101° to 
104° in four days and then subsided. 

September 15. — Bright in appearance, but is very cross and 
cries a great deal ; appetite ravenous ; no further convulsions ; 
is still nursed; bowels loose; temperature 101°. 

September 25. — Cries so much that the others cannot sleep ; 
Magendie's solution, gradually increased from one to fifteen 
drops, then given without producing the desired result ; bromide 
and chloral given with better effect.* 



y 



* Prior history condensed from Dr. P. A. Beck's case-book. 
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It has been mj privilege to have seen the case a number of 
times during its progress. At no "time could we cause anj 
cerebral disturbance by pressure upon the tumor ; nor was it 
possible to feel a distinct opening in the base after the sac had 
been emptied ; pulsation never present in the case. The child 
has been backward in talking; first began to use a few words 
when two years of age ; the command of language is fair ; 
the words are used correctly, but in a hesitating, stammering 
way. The ravenous appetite continued until she was a little 
over two years old ; now eats moderately and behaves well ; 
only began to walk when nearly foiir years old ; but two con- 
vulsive "attacks since those referred to above. The seizures 
were not dependent upon the brain lesion ; one was the herald 
of a severe attack of diphtheria, the local lesions of which were 
observed in the throat the next day ; the second seizure, August, 
1889, was occasioned by a very indigestible meal. 

For a number of months epileptic attacks, as frequent as 
six in twenty-four hours, occurred, and medicines seemed to 
influence them little, if at all. With the onset of a severe 
gastro-intestinal catarrh, the convulsive seizures ceased, except 
upon the two occasions referred to. The first preceded an 
attack of diphtheria, the second was due to excessive indul- 
gence at the table. This feature of the case I shall dismiss with 
the following quotation from Osier : 

" Epilepsy is a distressing symptom for which many of these 
cases (of cerebral palsies) seek relief. It is well to recognize 
clearly the cortical nature of the attacks and let the parents 
know that a cure can rarely be anticipated. It is encouraging, 
however, to note that the seizures may lessen greatly, and pro- 
longed periods of quiescence are not uncommon." 

The chief interest in the case centres in the tumor situated 
in the right parietal region. At first the diagnosis of oepha- 
laematoma, witli depression of parietal and frontal bones, was 
made. In a few days the true nature of the trouble was 
apparent. If we bear in mind the salient points, we ought 
not to have much difiiculty in arriving at a correct diagnosis. 
The injury to the head during parturition, the marked flatten- 
ing and depression of the parietal and frontal bones (particu- 
larly of the parietal), the presence of a large fluctuating tumor, 
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which rapidly refilled after each aspiration, and^ finally, the 
chemical identity of the fluid with cerebro-spinal liquor (as 
determined by Professor A. Jacobi) lead us to the diagnosis of 
" simple fracture of right parietal bone with effusion of cerebro- 
spinal fluid under the pericranium.'^ For reasons evident 
later on, I may add, to complete the diagnosis, laceration of 
the meninges and brain, with possibly a communication with 
right lateral ventricle, and the persistence of a dural fistula. 
At the time of the injury very probably a hemorrhage and 
laceration of right motor area took place, followed by atrophy 
or retarded development of the same; deficient ossification 
of right coronal suture at point of cerebral pulsation ; trau- 
matic left infantile hemiplegia with retarded development, and 
secondary descending degeneration in spinal cord and contrac- 
ture : moderate imbecility. 

Since the above was written, four and a half years ago, the 
ossification has been completed. In the light of further studies, 
I would state positively that the right lateral ventricle has 
been involved, and, furthermore, that a condition of proen- 
cephalus exists. 

Through the courtesy of Dr. A. W. Newfield, I am enabled 
to report a second case, occurring in a child nine months old. 
The mother, while carrying the child in her arms, fell down a 
flight of stairs; she herself escaped uninjured ; the child, how- 
ever, struck its head, and a tumor developed in the left parietal 
and temporal regions. The child was stunned, and upon 
recovering vomited a number of times. Blood escaped from 
the mouth and nose, and once or twice blood was vomited. 
In a few days, with the exception of the tumor (at first thought 
to be a hsematoma), the little one apparently had recovered 
from the accident. About a month later fever set in, the child 
became drowsy and stupid, and I was then requested to see 
the case. Upon examination, we discovered a pulsating tumor 
about the size of an English walnut, situated a little above 
and behind the left ear. A fracture of the parietal bone could 
be made out distinctly, the fragment being raised by the fluid 
beneath. It could be readily depressed to its normal position ; 
as soon as the pressure was taken ofl^ the fragment would spring 
up. The fracture began about a quarter of an inch anterior to 
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the lower and posterior portion of the parietal bone, and 
extended upward about two inches^ the base of the fragment 
being above and about one inch across. At the widest portion 
of the gap the interval between the fragments was somewhat 
over half an inch. A well-marked meningitis was present, 
which caused a fatal result in a few days. Unfortunately, an 
autopsy could not be obtained. 

The literature of the subject is not very extensive. Among 
the more important contributions may be mentioned an elab- 
orate article by Professor Weinlechner {Jdhrbuchf, KmderheU- 
hmdej Bd. xviii. p. 368-387) ; Professor Conner's report of two 
cases, and extended remarks (Amer. Joum. Med. SdenceSy 103- 
110, vol. Ixxxviii.). Lucas (Guy's Hospital Reports, 1876, 
1878, 1881) has studied the subject carefully, and reports two 
cases, in one of which he was able to obtain an autopsy twenty- 
one months after the injury. In the Reports for 1884, he 
gives the details and autopsy of a case in which the fluid 
escaped from the trephine opening fourteen days after operating. 
The article in the " International System of Surgery'' is merely 
an abstract of Dr. Conner's paper. Erichsen, in his " Surgery," 
refers to a single case occurring in a hydrocephalic child. 
Billroth reports one case with an analysis of the fluid. In 
addition, a few isolated cases are reported, the number of which, 
since attention has been called to the nature of the trouble, is 
slowly increasing.* 

Table of cases thus far reported : I have excluded three 
of the cases found in Dr. Conner's table, namely case 9, 10, 
and 11 ; they do not properly belong in the category. Wein- 
lechner, under whose care they were, assigns them to the first 
class to be referred to later. 

To these authorities, Billroth, Lucas, Conner, Weinlechner, 
Thomas Smith, and Godlee, I am largely indebted for the 
subject-matter embodied in this paper. As Weinlechner's 
article has not been translated, to my knowledge, I have taken 
the liberty to quote him extensively. 

* Thomas Smith, in Brit Hoap. Rep., 18S4, cites two new cases under 
his care. R. J. Godlee, in Trans. Path. Soe.y London, vol. xxxvi., two 
cases, one of which is reported by T. Smith, having come under his care 
shortly before death. 
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1 the exhaustive paper referred to above, Weinlechner rect^- 
I two pathological etates or conditiona (cHdIcbIIj distinct 
readily difFereotiated) as possible com plications of simple 
ures of the vault in children. He has found that the 
ree in both cases gradually increase in width until a gap 
ts. In the first class the brain is in direct apposition with 
ured bone ; in the second class a false or spurious meniu- 
le develops. 

shall refer to the first variety in an incidental manner, 
confine the discussion to the ooneideratiou of the second 
ion. "A discharge of a clear, watery fiuid, precisely 
ar in its character to the watery dischai^ from the ear 
from the nose, may also take place from any part of the 
t of tlie skull, provided the injury extends not only through 
nteguments and the bones, but also through the cerebral 
braues; laying open, in fact, the space between the visceral 
moid and the pia mater" (Hewett, " Holmes's System of 
ery," Am. Ed., 1881, p. 634). Whether a lesion limited 
le bone and meuinges h sufficient to cause this trouble 
be discussed later. 

-ichsen says the discharge usually takes place through the 
)ut it may occur from the nose. Still more rarely it takes 
! from a wound iu the scalp communicating with the frac- 
; percolating through this,|and so being poured out exter- 

(Am. Ed., 1881, vol. i. 637). Doubts often arise as to 
lource, nature, and clinical significance of a watery Bow 
ng from the nose or ear after a. traumatism of the head. 

injuries to the vault, the explanation is evident at once, 
low can only be due to an escape of the cerebro-spinal 
■r. 

the scalp be broken (the fracture consequently being 
le) the fluid accumulates under the fascia, and we have 
affection termed "Acquired Cephalocele," "Traumatic 
lalohydrocele" by Conner, or " Meningocele Spuria" by 
jlechuer and Billroth. Iu the case of compound fracture, 
iriginal scalp-wound closing, a similar collection may form 
subsequent date. The latter is exceptional, however, but 
• cases having been reported. 

spurious meningocele presents the following features : A 
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soft, fluctuating tumor of varying size (Billroth's, the largest, 
attained the dimensions of two fists) is found upon the vault. 
In some cases it has appeared right after an injury, in othera 
a fortnight had elapsed, and in one case four months passed 
before its development. The percussion wave is distinct and 
very thin. The integument, normal in color, may be distended 
to such a degree as to be translucent. Pressure may cause a 
diminution in size, with or without resulting cerebral disturb- 
ances. Pulsation is absent in the greater number of cases. A 
distinct bony ridge, similar to that observed in cephalse- 
matoma, is frequently found. The opening in the bone is not 
evident in every case ; sometimes, indeed, it cannot be made 
out until the fluid (resembling the cerebro-spins^l liquor in 
color and chemical composition) has been removed, the relaxed 
condition of the sac then permitting a thorough examination 
of the bone underneath. 

From an analysis and study of h\% cases, Weinlechner found 
that the original fissures would gradually increase in width, 
and eventually form larger gaps or openings. 

Accepting this fact, it is inferred that the greater number of 
so-called congenital apertures are probably not congenital, but 
rather acquired defects, the result of some traumatic influence, 
forgotten or perhaps concealed to cover up some act of care- 
lessness on the part of the child's attendant. 

The development of a fissure into a gap is due to two factors. 
Fir^t, absorption of the roughened edges, which increases the 
space between the fractured portion to a certain extent. The 
second and main factor is intracranial pressure.* When the 
meninges are intact, the pressure is evenly distributed by the 
closed unyielding dural sac, and ligamentous or bony union 
tiakes place. 

The dura mater being implicated, one or two accidents are 
possible. In one case the torn meninges with more or less of 
the wounded brain is forced against the fissure, and in conse- 
quence of an adhesive inflammation becomes adherent to the 
vault. The adjacent bone gradually bulges outward ; the 
margins are separated, and the brain, relieved of its membrane, 

— -  ..  — _ - — —  — ^ 

* The suggestion has been made by Bowlby that absorption may be 
due to injury to the growing centre of one of the cranial bones. 
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up and pulsates distinctly in the interspace. The viscus 
not appear above the level of the bone during forced 
ration even in the most aggravated cases. The tumor, 
2al in shape, and usually situated in the parietal region, is 
!uced wholly by the bony deformity, the brain pulsating at 
)ottom of the crater, forming the apex of the swelling^ 
1 this manner a plausible explanation is offered to account 
he production of the first variety, cranial gaps with appo- 
n of the brain. 

icondly, when theduraisiujured, the subdural, or, if the pia 
ivolved, the subpial, fluid is poured out through the fissure, 
the pericranium (loosely attached in children) is raised, 
le latter be torn, the collection takes place under the " galea 
leurotica," the aponeurosis of the occipito frontal muscles, 
he fluid effused becomes encysted^ and forms a spurious 
ingocele. As the sac is composed of thickened connective 
e only, the new morbid couditiou must be regarded as a 
idary cyst. Hence, to distinguish it from a true menin- 
le, containing cerebro-spinal fluid and covered by meninges 
ell, the word false or spurious is prefixed. A rusty, fibrin- 
deposit, the remains of former hemorrhages, may be 
rved, even after a lajrae of years, upon the inner surface, 
clearly establishing the traumatic origin of this rare and 
:esti»g affection. In some of the autopsies the dura has 
, found universally adherent to the edges of the bony 
X, thus leaving a large opening. In others the space was 
B or less completely closed by membrane, in which one or 
e smaller fistulous openings still remained. Complete cou- 
lation is very unlikely in any case in which the opening 
been large and the subaponeurotic accumulation great 
iner). Free communication is thereby established between 
intra- and extracranial cavities, and the rapid reaccumula- 
of fluid after aspiration is explained. 
he bony deformity is not so great when a false meningocele 
■esent, nor is the gap as wide as in the first variety. The 
3ure from within has to contend with two obstacles, so to 
k, and the energy is partly used in forcing out the fluid, 
sequently, less strain is put upon the bone, and, therefore, 
bony deformity will be correspondingly less. 
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Weinlechner believes that the size of the tumor depends upon 
the depth of the injury. The deeper the laceration of the 
structures within the skull, the larger the quanity of fluid 
efiiised. When the lesion involves the lateral ventricle, the 
flow is very much favored and the tumor attains its greatest 
dimensions, particularly if the opening be large. 

Lucas, of Guy^s Hospital, who has studied the subject in 
a careful manner, says, "When cerebro-spinal fluid escapes 
through the vault (whether the fracture be simple or com- 
pound), the injury has extended to the ventricular cavity." 
He asserts that there is no post-mortem evidence to prove that 
a wound of the visceral layer of the arachnoid was sufficient to 
account for the presence of the fluid. Compound fractures are 
by no means rare ; in many instances in which the dura and 
brain are known to have been injured, no fluid has escaped. 
On the other hand, in every case in which this complication 
occurred, and in which a careful autopsy has been possible, a 
communication with the ventricular cavity has been demon- 
strated. The light thrown upon this condition by the post- 
mortem examination in two of his cases (in which the symptoms 
suggested nothing more serious than a wound of the visceral 
layer of the arachnoid) clearly establishes his position. In 
Weinlechner^s, Godlee's, and Billroth's cases the ventricular 
cavity was involved. Prescott Hewett, in his essay in 
" Holmes's System of Surgery,'' refers to three cases of com- 
pound fractures of the vault with escape of fluid, in which 
the lateral ventricles were found implicated post mortem. The 
wound or lesion need not extend so deeply at the outset. 

Subsequent to the laceration, Lucas has noticed a softening 
process to supervene, with an increase in the secretion of the 
cerebro-spinal fluid from inflammation, so that pressure from 
within and yielding of the brain wall together contribute to 
the escape of the fluid from the ventricles.* Recovery is no 
argument against this view, for in children, provided menin- 

* A similar observation was made by Keen in the report of iiis opera- 
tion for the removal of a brain tumor {Amer. Jour, Med. Sci.^ October, 
1888). The wall yielded on the ninth. day, and gave exit daily to a quan- 
tity of cerebro-spinal fluid sufficient to wet an ample sublimate dressing 
continually for three weeks. 
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gitis does not set in^ the most extensive cerebral laceration may 
be recovered from without grave symptoms. The non-develop- 
ment of the intellectaal facalties in children offers the readiest 
explanation of the favorable result. 

As might be inferred from the remarks made, the primary 
cases occur in early childhood. Lucas maintains that the 
elasticity and thinness of children's skulls permit or determine 
the injury upon which this rare phenomenon depends. In 
adults the strong and firmly ossified calvarium cannot be 
driven in to a like extent without an accompanying laceration 
of the scalp. Hence, similar injuries in the adult are com- 
pound, and may be followed by an escape of cerebro-spinal 
liquor through the wound. Collection beneath the scalp takes 
place in the adult, when the wound in the sofl parts has healed. 
Conner believes that the closer connection of the meninges and 
skull is another predisposing element in the production of this 
accident. The following assumption is put forth by Weinlech- 
ner : As the larger number of cases occur prior to the age of 
sixteen months (during the period when the relative growth 
of brain is most rapid), cerebral pressure will be correspond- 
ingly greater during this early age, and, therefore, he looks 
upon the factor as the chief determining cause of the compli- 
cation after a simple fracture has occurred. 

The exceptional occurrence, in a boy over twelve years old, 
Conner considers due to the injury being caused by a compara- 
tively slowly-acting, crowding force of no very great amount. 
This explanation is hardly satisfactory ; it applies equally well 
in cases of very young children. We find that the accident 
has followed the use of forceps during parturition, the force in 
the latter case also acting slowly and compressing the head 
gradually. 

Diagnosis in these cases may be extremely difficult. If the 
fluctuating tumor be reducible, perhaps pulsate synchronously 
with the heart, increase in size upon expiration, coughing, or 
crying, and if a gap can be felt in the bone, or cerebral dis- 
turbances ensue when pressure is exerted, then the nature of 
the case is obvious. On the contrary, if there be no such posi- 
tive signs, the doubt can only be cleared by a chemical examina- 
tion of the fluid, as was done in the case of the little patient 
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before us this evening. " In every case, therefore, where there 
is a subaponeurotic tumor and a history of head injury, if 
rapid subsidence of the swelling does not take place, an explor- 
atory aspiration with at least a hypodermic syringe should be 
made" (Conner). As to the 'nature of the fluid, I do not 
think that there can be any reasonable doubt. The chemical 
identity of the fluid with the cerebro-spinal liquor has been 
established by such competent observers as Billroth, Lucas, 
Weinlechner, Conner, and Jacobi. 

If the external tumor pulsates, it clearly indicates a com- 
munication with the interior of the skull. Our prognosis must 
be guarded. The parts ought to be protected from any violence. 
The gravity of the case does not consist in the escape of the 
cerebro-spinal fluid ; large quantities may be lost without any 
apparent evil result. Hewett refers- to a case, reported by 
Dudley, in which it is computed that not less than two gallons 
escaped gradually in a comparatively short time, and yet the 
patient recovered. Of eleven cases of compound fracture, 
complicated by the escape of cerebro-spinal fluid, eight recov- 
ered. The fatal nature of the case is determined not by the 
loss of fluid, but by the severe lesions, the extravasation of 
blood, and the laceration of the brain tissue. The severe 
injury must be regarded as a permanent source of danger, that 
may at any time determine an attack of acute meningitis. 
The mind may be more or less affected, and a morbid condi- 
tion result ; the danger to life is great. 

The unfortunate experience of pre-antiseptic surgery rele- 
gated this variety of injury to the large class of cases in which 
palliative measures only were allowed, and the treatment in 
consequence was restricted to the simplest measures. Internal 
medication is of no avail. If evidence of pressure exist, the 
fluid may be drawn off by means of a fine aspirating needle, 
discontinuing the process upon the advent of any untoward 
symptoms. Pressure may be applied, after the sac has been 
emptied, by means of adhesive plaster, silk elastic cap, etc. 
Simple tapping has been followed by a purulent meningitis. 
Free incision and the introduction of a seton have resulted 
fatally. Noble Smith's plan of injecting a few drops of Mor- 
ton's iodo-glycerin fluid into the sac wall at intervals has 
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id excellent resalts in cases of meningocele, and may, 
ps, give equally good results in the variety now under 
iision. A permaaent cure may be accomplished by resort- 
) injections, following the precautions observed in spina 
, The fatal results consequent upon the second injection 
line in Billroth's case (though death was imminent from 
re of the sac) teaches us that such operative measures 
d not be attempted when a communication eziste between 
Lc and the interior of the cranium. Under such condi- 
the attempt may be made to secure isolation of the tumor 
eans of graduated constriction or pressure. Antiseptic 
ry, with its advances and brilliant achievements in cerebral 
ry, may offer more favorable results in the future, 
may be su^;e8ted that, as the presence of fluid between 
ragments interferes with bony union, its removal may 
Ate oesiflcation. Unfortunately, the communication exist- 
a many cases between the exterior and interior of the 
im allows of a rapid reaccumulation and defeats onr 
» If operative measures are necessary in consequence of 
eatened rupture of the sac or other causes, and we are 
n that the communication with the interior has been 
Tated, the problem is simple. Laying open the sac, dis- 
g it out or destroying it, and dressing the wound antisep- 
f will no doubt remove the deformity, 
the opening be patent the problem is more complicated, 
inder the strictest antisepsis the sac must be opened and 
iteral ventricle drained after the skull has been trephined. 
this plan is feasible is not at all improbable, for the ven- 
J have been opened and drained by Von Bergmann, Ayres, 
, and others. Keen has washed out the cavity with a 
-acid solution, and has laid down admirable rules for the 
rmance of the operation of draining the lateral ventricles, 
ict adherence to the teachings of the masters of cerebral 
ry may succeed in curing the false meningocele. 

to the cure or amelioration of the mental state and the 
[^sis? These two questions are pithily disposed of by the 
ring quotations from Osier's lectures on cerebral palsies, 

We are " not likely to improve a pure paralysis, due to 
e in the brain, by making the hole bigger." Dr. J, J. 
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Putnam raises a more serious olgection, — ^viz., " Th^ existence 
in these long-standing cases of descending degeneration. The 
paralysis could not be benefited^ and only exceptionally can 
we expect the epilepsy to be relieved." 

In conclusion, I would formulate the following proposi- 
tions : 

1. Simple fractures of the vault in children, involving the 
membranes and brain, may be attended by one of two possible 
complications. In the one variety (a) we notice a cranial gap 
with the brain pulsating at the bottom of the opening in direct 
apposition with the bone. In the second (6) a false meningo- 
cele forms. The watery tumor may coo^municate with the 
interior of the skull, or the opening may close subsequently liy 
bony or membranous union. 

2. A false meningocele may be a primary or secondary con- 
dition. It is primary when it complicates a simple fracture ; 
secondary, when it occurs after a compound fracture, trephin- 
ing, or other operation upon the brain. 

3. As a primary condition it is peculiar to children; as a 
secondary state it may occur in childhood or adult life. 

4. If pulsation be present or pressure upon the tumor gives 
rise to intercranial symptoms, the communication with the 
interior is patent. It must not be forgotten, however, that the 
opening may be small or several openings exist, and their course 
run in a tortuous manner, so that pulsation may be absent and 
pressure will not give rise to intracranial symptoms. 

5. The presence of a false meningocele is proof positive that 
the lateral ventricle has been involved. 

6. The tumor may develop at once, or only after the lapse 
of days, weeks, and even months. 

7. The unfavorable results are due to meningitis, encepha- 
litis or lepto-meningitis. 

8. The operative measures may be palliative or curative. 
If the communication with the ventricle has become occluded 
aspiration may be employed ; injection of iodo-glycerin may 
be used, or the sac may be incised and dissected out or de- 
stroyed. 

If the opening into the ventricle is still patent, aspiration 
may be resorted to as a temporary expedient. In case more 
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al measures are required, the lateral veatricle may be 
led under the strictest antisepsis. 

DISC08SI0N. 

Et. Frcitnight. — It appears from the cases recorded that 
I a meningocele has been present, it has frequently been 
losticated as a cephaleematoma. In this confusion of 
loses a note of warning appears ; for, inasmuch as oepha' 
Ltoma occurs not so very infrequently, one would be 

apt to make such an error in diagnosis whenever a. soft, 
mting tumor develops under the scalp, unless he bore 
lind the possible occurrence of a meniugocele. We 
Id therefore be more guarded wheu such swellings ap- 

particularly if they show themselves after instrumental 
eries. 

regard to the difTerential diagnosis of these two coudi- 

it seems to me that the swelling of the hiematomas is 
! symmetrically globular than that of the meningocele, 
hermore, I believe that the bouy ridge bounding the base 
le circumference of the meuingocele is more irregular and 
id in outline than that about the circumference of the 
atoma. 



ASE OF EMPYEMA WITH EXPECTORATION 
OF PUS: THORACOCENTESIS. 

BY J. HENRY PEDITNIGHT, M.D., 

Nbb York. 

r the latter half of the month of August and the first 
LS of September, 1889, Mi^ie K., aged seven years and 
months, passed through an attacic of illness, exhibiting a 
ilex of symptoms which included an irregular type of 
 with exacerbations, accompanied by the so-called abdomi- 
a;roup of symptoms, tympanites, tenderness in the right 
fossa, and ochre-colored diarrhoea. In the course of her 
less an attack of intestinal hemorrhage also occurred. 
tovt-ensemhle of her symptoms predicated the conclusion 
her illness was typhoid fever, 
f the middle of September she was dischai^ed as conva- 
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lescent. For a period of several weeks thereafter^ as the 
mother informs me, there was a steady gain and improvement 
in the child's oopdition generally. 

About the beginning of November, however, the girl com- 
menced to fail. The mother noticed that the child coughed, 
was feverish, and lost both in appetite and flesh. 

About the 25th of Noveciiber I was summoned to see the 
patient. On physical examination of the chest, I discovered 
the presence of an effusion in the left pleural cavity, presumably 
purulent. The physical signs of a pleuritis were also present, 
besides, the heart was crowded far over into the right thorax, 
and at the same time there existed a marked curvature of the 
spine to the right. The effusion seemed to extend up about 
two-thirds of the distance from apex to base. Of course dysp- 
noea was marked. Thoracocentesis was advised, but the parents 
objected, and I declined to treat the patient in any other way. 
On the 27th of the month I was again called, because the child 
had expectorated pus. When I saw her on this day she was 
weaker and in a less promising condition than on the previous 
day. She had expectorated very much pus during the night 
and morning, and the purulent character of the expectoration 
still continued. I again advised the operation and suggested 
a consultation. Later in the day, Dr. J. Lewis Smith saw the 
patient, who coincided in the opinion that an empyema had 
ruptured into a bronchus and through the pulmonary tissue, 
thus finding its way out of the chest by means of expectora- 
tion. The doctor also held out thoracocentesis as the only chance 
for the patient's recovery. Hereupon the assent of the parents 
to the operation was obtained. 

Accordingly, on the following day/ in the presence of my col- 
league. Dr. Charles E. Youngs thoracocentesis was performed. 
In order to be positive of the location of the pus, aspiration 
under rigid antiseptic precautions was made at the first inter- 
costal space, below the angle of the scapula on the affected side, 
which demonstrated the presence there of dirty grayish pus. 
A hypodermic injection of muriate of cocaine was now made 
over the seat of operation, which was shortly afterwards fol- 
lowed by a free incision an inch and a half in lengiih. Imme- 
diately a very large volume of pus welled up out of the wound 
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continued to flow freely for a considerable time. Upon 
essatioD a robber drainage-tube was inserted througb the 
nd into the pleural cavity, which was then irrigated with 
quarts of a solution of the bichloride of mercury of the 
igth of 1 to 10,000. The wound was then dressed with ten- 
isent. moist iodoform gauze and the chest bandaged. These 
sings were at first removed daily, for they became saturated 
I the purulent discbai^ from the thorax. Later on they 
! changed less frequently according to the copiousness of 
drainage from tlie chest. The drain^;e-tube remained 
iiu until the 20th of February, when it was removed, 
lie the tube was in aita, intrathoracic irrigation was made 
occasionally, at first at about every fourth day, later 
weekly, with the bichloride solution already alluded to. 
quantity of pus drained away gradually diminished from 
Lime of operation to the time of withdrawal of the drain- 
tube, and the same is to be said in r^ard to the parulent 
ntoration, while pari paesa there was a corresponding gain 
le general health and condition of the patient. For about 
lek before the withdrawal of the tube there was an apparent 
iase of the amount of pus, and I was in fear that the 
yema was getting worse, but, after careful consideration, I 
i to the conclusion that the tube itself was the cause of 
ition, and the gradual diminution of the discharge after 
emoval verified the suspicion that it was the oSfender. It 
' course understood that the appropriate medicinal and 
enic measures of treatmeut participated in the treatment 
le case. After the removal of the tube the wound in the 
t wall rapidly healed under iodoform gauze with firm - 
laging and antiseptic "washes repeated at stated intervals of 
ral days. Whenever the drainage-tube was exposed and 
patient coughed or cried, or made any violent expulsive 
t, the pus, charged with bubbles of air, would be forced 
of the free extremity of the tube, accompanied by the 
ooteristic hissing sound of air when passing througb a 
lar vent. I took advant^e of this phenomenon to 
Ic when the cavity was free from pus, for when, in the 
week of the presence of the tube in the chest, no bubbles 
ir appeared at the outlet, when the patient made such 
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violent expulsive efforts^ I drew the inference that the thorax 
had been evacuated. 

After having passed through such a prolonged and severe 
illness^ the condition of the patient is to-day excellent. The 
patient is before you, and you will observe that there resulted 
scarcely any retraction of the affected half of the thorax,*that 
there is no deviation of the spinal column, and that the collapse 
of lung-tissue is hardly to be appreciated, for pulmonary expan- 
sion and respiratory movement are to all intents and purposes 
about normal. In consequence of the contraction of the chest 
the cicatrix has deflected considerably to the left of the point 
which the incision bore in relation to the angle of the scapula 
when it was made. 

The case offers several points for comment. First, inasmuch 
as the attack of empyema occurred not so very long after the 
attack of typhoid fever, the former may reasonably be assumed 
to stand in the relation of a sequela to the latter., 

Secondly, the rupture through the lung and bronchus is the 
most interesting feature of the history, for it is not of very 
common experience. Indeed, authors allude to it as occurring 
but very occasionally, and are apt to lend a sombre tinge to the 
prognosis in these cases. That may have been so years ago. It 
seems to me that their occurrence will be even more infrequent 
in the future than in the past, for if the case comes early enough 
under observation and the diagnosis be established, thoracocen- 
tesis will have been advised and performed long before such 
an effort of nature to evacuate the pus from the cavity of the 
thorax should come to maturity. It would not have been 
present in this case if it had been seen and operated upon 
earlier in its course. 

In this connection I will also say that in all probability an 
inflammatory state of the lung-tissue coexist^ at and about 
the point of rupture through that viscus. Physically this 
could not be determined, as the intervening body of pus inter- 
fered somewhat with the transmission of pure pulmonary 
sounds. But as it has been demonstrated to be present in 
other cases of this character, it is but fair to assume that 
this complicating pneumonia was also present in the case in 
question. 
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/ Thirdly, it is always to be reoomtneDded to aspirate before 

making the final incision, in order to be sure that such incision 
will enter the pus-cavity and allow of drainage, for cases have 
been reported in which incision had been made, as was thought, 
sufficiently low to allow of drainage on the general surgical 
priilciple of cutting at the most dependent point of suppura- 
tion, and yet no pus appeared, though subsequent events in 
the history of the case proved that, had the incision been made 
at another point, drainage would have been secured. In the 
first volume of Transactions of this body. Dr. Meigs speaks 
of a case in which the incision was made too low down for 
the thorough drainage of the cavity, after the healing pro- 
cess commenced. For these reasons, then, it is preferable to 
aspirate first, and that not too low down before the radical 
incision is made. 

And lastly, the case was treated in accordance with the gen- 
erally expressed opinion of this Society in its discussion of this 
subject at its meeting in Washington in 1889, — viz., that irri- 
gations of the pleural cavity should be done but infrequerMyy 
and should not be practised as a constant or routine measure 
of treatment. 

J^' DISCUSSION. 

|<^ /; Dr. Carr. — One point in connection with Dr. Fruitnight's 

^, "- case has interested me in particular. It bears on the question 

f?; raised by Dr. O'Dwyer last year as to the expansion of the 

'^^.^ thorax after opening tlie chest. Dr. Fruitnight noticed that, 

- ' during the expiratory effort connected with cough, pus was 

forced from the pleural cavity out through the opening in 
^. the chest wall. This case, I think, confirms O'Dwyer's investi- 

gations reported last year. 

The question of treatment in these cases without irrigation 
IS is also receiving consideration in this city. The method has 

been used in Boston, but not so much here. Latterly, in the 

service of Dr. Poore, at St* Mary's Hospital, the cavity has not 

; been washed out at all, except in rare instances. A drainage- 

e;. tube is inserted, and antiseptic dressings are applied, which are 

^f '" changed frequently enough to keep the child comfortable and 

to absorb the discharges. The children improve rapidly, and 
do not have the rise of temperature and somewhat tedious 
convalescence which is noticed after the cavity has been 
washed out. 
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Dr. Koplik. — ^With regard to the case of Dr. Fruitnight^ it 
is a very rare one, and corresponds to those of which Fraenkel, 
I think, has published one or two, where perforation took 
place into the lung with expectoration of pus, resulting in 
recovery. Cases of spontaneous absorption, partial or com- 
plete, of empyemas show that the pneumococcus even from the 
pleura can be taken up just as a consolidation of the lung 
from pneumonia and annihilated by the natural fluids of the 
system. With regard to my experiments on animals, they 
will be pilblished later, but they correspond exactly to those 
of Fraenkel and Weichselbaum. 
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SOME MANIFESTATIONS OF EACHITIS NOT 
ALWAYS ASSOCIATED WITH SEVERE BONE 
CHANGES. 

BY WALTER LESTER CARR, M.D., . 

New York. 

In the study of disease it is customary to take severe cases 
and to consider the symptoms shown in a progressive order as 
being the regular manifestations of pathological conditions. 
If we find a variation from these symptoms, we still take the 
original classification as a standard, and view the disease as atypi- 
cal or abortive. With the disorders of children, however, numer- 
ous exceptions must be made, because they are frequently de- 
rangements of nutrition which, if rectified, are not productive 
of serious evil or of lasting pathological changes. In infancy 
there is great activity of protoplasm. The function of the 
cells is comparatively simple, being primarily one of absorp- 
tion. The lymphatic system conveys r^utritive material to all 
parts of the body, and there is not the same physio-chemical 
power of digestion that is observed after dentition. 

Naturally the infant should have mother's milk, and the 

digestive apparatus is fitted for its assimilation. The milk is 

a fine emulsion of fat, and as such is quickly taken up by the 

lymphatic- and blood-vessels through the metabolic activity of 

the cells covering the intestinal walls. Thus it soon enters the 

circulation, and is used in the economy for the necessary func- 

3 
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of beat-production and tissae-growth. If, however, tbe 
is not nursed, bat is given some artificial or indigestible 
or if the mother's milk is deficient in any of the oon- 
■nts required by the infant, the structures give evidence 
e malnntrition by certain definite changes, 
le action of the saliva upon starch is not, in early infancy, 
werful aa it is later, and it is found that immediately after 
the parotid secretion is the only one of the salivary fluids 
MUtains ptyaline. It is also known that before the second 
h the pancreatic digestion of starch is niL The peptic 
ity of the «tomach is slight and the quantity of the gas- 
uice small. The lymphatic vessels, however, are la>^, 
rith the growth of the digestive system they diminish in 
nd activity. The lymphaUc veasels carry nutritive ma- 
to the tissues, and for this purpose it is necessary that 
should receive a large supply of pabulum for nerves, 
les, and other growing structures. 

chitis is a disease that a superficial observer, or one who 
children infrequently, is apt to regard as shown only by 
deformity. If this deformity is extreme, or there is delay 
intition, the signs are readily appreciated, but the early 
toms of the disordered assimilative power are not always 
;d or are not ascribed to this disease, 
e bone changes, though the moat evident, have much less 
(nee ou the life of the child than the catarrhal complica- 
the muscular debility, and the neurosal liabilities.* 
this paper, which is not intended to cover all the symp- 
of rachitis, but to call to your attention some changes 
1 are often overlooked, I cannot do better than to quote 
imarks of Cheadle if 

tickets is not to be r^arded aa a mere affection of the 
:. This is so obvious and striking a feature of the rachitic 
that it has assumed undue importance, and rickets has 
in danger of being looked upon as simply a defective and 
rted development of the osseous structures. . . . But it 
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is something far more than this ; the disease affects not only 
bones, but muscles and ligaments, mucous membrane and skin, 
the blood, and the nervous system/' 

Jenner* states that rickets is no more a disease of the bones 
than is typhoid fever a disease of the intestmes. 

. An early and most important symptom is the derangement 
of the alimentary tract. This condition is a catarrhal one, and 
varies in intensity at the various stages of the disease and in 
different children, depending on the character of the food and 
the manner in which it is administered. 

Constipation is first observed, but it is soon followed by an 
irregular or relaxed state of the bowels. Jacobi-f believes that 
the bowels are confined because of weakened muscular action. 
The catarrh .of the intestines produces an irregularity in the 
movements. The bowels are constipated for two or three days, 
then relaxed for a short time, after which they are again con- 
fined. In infants who are fed on condensed milk the faeces are 
usually small in quantity and show by their. light color a 
deficiency of the biliary secretion. From some slight, existing 
cause, such as exposure to thermic changes, or as an alternating 
condition with the constipation, the movements become very 
loose, of bad odor, and at times are intermixed with mucus. 
This looseness is aggravated by improper food, and by varia- 
tions in the barometer and thermometer. If severe purging 
comes on, the child emaciates rapidly, and has the symptoms 
which are incorrectly described as cholera infantum in many 
cases seen during the summer months. 

When a catarrh is once induced in children improperly fed, 
there is considerable trouble in the attempt to regulate the diet 
to meet the demands of the economy. If cow's milk be selected 
and given to the infant without any dilution or predigestion, 
the weakened state of the intestines is shown in a manner that 
is surprising, for the child who was plump and rounded, with 
bowels somewhat constipated, is seen to become thinner and to 
have daily two or three lumpy, pasty movements, streaked with 
bile, often with a great deal of mucus and of bad odor. This 
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deranged state of the bowels is much more common than would 
be inferred from a cursory examination^ for it is only after 
careful questioning of the mother that it is possible to get a 
description of the character of the movements from day to day. 

In the Babies' Shelter, where the children are received when 
one year old, I have noted the changes in the passages, and 
have become certain of the great extent of the catarrh and of 
the weakened muscular power of the intestinal walls. Almost 
all the children admitted to this institution are rachitic, having 
been fed at the table or from the bottle. According to the 
usual story of the mothers they were always well until given 
the fresh milb at the Shelter. • Children who have had con- 
densed milk or some starchy food, will, after admission, be 
confined in the bowels for a day or two, when t^ey will pass 
masses of casein covered with mucus and streaked with bile. 
The number of the stools varies, but there are usually two or 
three in twenty-four hours. This state will continue for three 
or four days,, when there will be noticeable a more uniform 
color of the passages and less stringy mucus. At the expira- 
tion of a fortnight, when the children are released from quar- 
antine, there is seldom any further trouble, and the bowels act 
regularly. In a few instances children have had to be put on 
beef and mutton broths, as the diluted cow's milk seemed to 
occasion so much indigestion. They almost always lose in 
weight, but the muscles gain in firmness and the abdominal 
distention is lessened. 

The catarrh of the intestine is, I have no doubt, in many 
instances the cause of the non-digestion of the fat which these 
children require. I have observed in this institution that the 
so-called fat diarrhoea is more easily induced in the children 
just admitted who have their intestinal walls covered by mu- 
cus than in the children who have been long ienough under 
proper dietetic and hygienic conditions to allow the cells of 
the intestinal villi free to act. 

Bronchiiia and catarrh of laryngeal nasal membrane are 
common with all the cases of rickets. It is not necessary for 
the thorax to be misshapen or especially weakened in the bron- 
chitis of this disease. Beading of the ribs is frequently observed 
without other alterations in the chest. The bronchitis is found 
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where there is very little thoracic deformity and early in life. 
" Even without any deformity the rachitical process is accompa- 
nied from an early time with bronchial and tracheal catarrh."* 
Such children under one year are plump, and unless carefully 
examined do not show their illness. The skin is white, the 
superficial veins are large, and the head is moist ; dentition 
is slow, and the cough is believed by mothers to be due to the 
tardy appearance of the teeth. The bowels are out of order 
and alternate in their irregularity with the bronchitis. The 
physical signs will not always be the same. The child will be 
all "stuffed up" or have a "wheezing on the chest," as the 
mothers say. The severe attacks of bronchitis in debilitated 
children, or those who have exanthematous diseases, lead to 
inflammatory pulmonary changes. Bronchitis, followed by 
broncho-pneumonia and atelectasis, will in young children 
produce deformity of the thorax, and the altered configuration 
of the chest may be great while there is little epiphyseal thick- 
ening. The spasmodic breathing in some of the attacks of 
bronchitis may recur at short intervals and lead to bronchial 
and peribronchial changes with asthmatic seizures. 

Changes in temperature, deranged stomach and bowels, or 
extension of a laryngitis, will cause a return of the cough and 
the " rattling on the chest." 

The relationship of hypertrophy of the tonsils to the pigeon- 
breast is, I think, an association of two symptoms of the same 
disease. 

The nervous phenomena of rickets are sources of danger 
against which careful physicians must guard to insure a sta- 
bility of brain power in adult life. 

Preyer * states that at birth no reflex is exhibited, but that the 
irritability of the motor nerves is not so great as it is later. 
With the growth of the child the reflex irritability is much 
increased, and until the will is developed may, from certain 
causes, lead to excessive action, because the controlling cells 
that Gowers f mentions are not powerful enough to exercise 
their function. 
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makes a strong statement when he writes that in 
ihild 18 doubly a child if we think of its nervous 
ts liability to catarrh. 

ns in children are often seen at the onset of acute 
with deranged digestion, but the primary cause is 
i of the ganglionic centres due to the imperfect 

resulting from rickets, 

)rted one hundred and two children who had con- 
1 of these, forty-six were rickety, 
lieves most thoroughly in the influence of the 
itntion as predispoeing to convulsions, 
food produces au unhealthy state of the stomach 
a, and in consequence there are cycles of constipa- 
rrhcea, the one irritating the nervous system, and 
akening it. 

lot an acute disease of childhood which has not 
red to begin with convulsions, and " teething 

familiar to every old nurse. The temperament 
nee of children vary, but the assodation of tlie 
nutrition with the occurrence of convulsions in 
dren is frequently forgotten. 

•d of dentition ia, in the popular mind, fraught 
jangers, because physicians have failed to inform 
:he cause of iita and other convulsive attacks, but 
Sigreed with the parents in attributing it to teething. 
eW ia tiiat the delayed dentition and the tendency 
Isions are simultaneous concomitants of the rickety 
d that in none of the cases was there any reason 
lat the teeth bore any part in the causation of the 

ner is free to confess that he has never seen a case 
pasma, but that in every case of spasms it has been 
;t a much more plausible cause.H 
bies' Shelter, where there are always twenty-five 
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children under five years of age, there have been visitations of 
acute and exanthematous dise^es of all kinds. With the ex- 
ception of one child, who had a convulsion soon after admission, 
there has not been a spasm to mark the onset of any illness 
nor the appearance of the teeth. These children are simply 
fed and have good hygienic surroundings. 

The convulsive tendency in children who have slight evi- 
dence of rickets in the bones will be seen in the history of 
Emma S., — Out-Patient Department, St. Mary^s Free Hos- 
pital for Children, — aged one year and eight months; the 
sixth child. Others died from diphtheria, pertussis, bowel- 
trouble, and convulsions ; was nursed fifteen months ; dentition 
began ot fourteenth month; walked when fifteen months old. 

The day before she was brought to the hospital had a severe 
convulsion. Had been given a boiled egg, and bowels were 
constipated. Usually fed condensed milk, bread, and at the 
table. On examination, child was found to have a follicular 
amygdalitis. Anterior fontanelle almost closed. No special 
enlargement of epiphyses. Shape of chest good. Twelve 
teeth. Slight bronchial catarrh. Child very active. 

Reported in two days, and did not show signs ^f throat- 
trouble except a little swelling. Bowels moving well. 

Laryngmaus stridulua is one of the evidences of rachitis best 
understood, but is frequently treated symptomatically and con- 
stitutional and hygienic methods of preventing a recurrence of 
the alarming croup are neglected. The dependence of laryn- 
gismus stridulus upon rickets is iioted by all writers who have 
described the disease. J. Lewis Smith * states that " internal 
convulsions, the so-called laryngismus stridulus, or spasm of 
the glottis, has been observed in so large a proportion of cases 
that its occurrence in rachitis must be considered something 
more than mere coincidence.'^ 

Gee t reported fifty cases of laryngismus, of which number 
forty-eight were rickety. As further evidence of his belief in 
this association, he states that laryngismus, when treated as if 
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wholly dependent upon the rickets (even if it be not so in fact), 
ceases to be a serious disease. 

Statistics show the frequency of spasm of the glottis during 
the period of the first dentition^ the irritation of the teeth and 
the softened spots in the skull being believed sufficient to in- 
duce the spasm of the laryngeal muscles. The first year in 
rickety children may be productive of the convulsions of 
cranio-tabes, but it cannot be overlooked that spasmodic laryn- 
gitis is seen later in life, and that a heightened reflex,^ or aug-^ 
mented excitability, is an essential factor in the development 
of spasm of the glottis. There is enough evidence of the effect 
of the malnutrition of rickets on the nerve-structures to show 
that the changes induced cause conditions of instability which 
weaken the mental and intellectual powers. In childhood, the 
reflex control being somewhat undeveloped, the laryngismus 
may be one of the symptoms of irritability. 

Barlow and Buryf give their opinion that laryngismus 
stridulus is more common after nine months than before, while 
cranio-tabes is pre-eminently an early manifestation. Whit- 
taker | states that it is frequently absent in the most pro- 
nounced dkses of rickets, and present in the lighter forms of 
the disease. 

A case in point is that of a child seen at the Out-Door De- 
partment of Bellevue Hospital early in April. Henry B., aged 
three and a half years ; seventh child. Nursed until two 
years old. Dentition began at twelve months. Then cut 
seven teeth in one month. Talked at the time of dentition. 
Head u^ed to be hot at night and wet with perspiration. 
Never wanted anything over him. When two years old had 
a severe convulsion, which lasted, soothe mother said, for seven 
hours. That was at the time of the appearance of the double 
teeth. Since then has had convulsions about once a month, 
usually when stomach was out of order. If he vomits, or 
bowels move, is always better. Two or three times has had 
" croup attacks.^^ 



* "Transaction of the Association of American Physicians," vol. i., 
1886 ; ** Spasm of the Glottis in Rickets," by Jas. T. Whittaker, p. 69. 
y I <* Cyclopaedia of the Diseases of Children," vol. ii. p. 224. 

X Loc. cit. 
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April 14. — Last night he awoke suddenly with a loud 
crowing. Face was blue, eyes were fixed, and there were 
contractions of fingers and toes. Under counter-irritation, 
etc., the attack passed oflT, but the boy was weak. On 
examination, I found that excitement would cause stridulus 
inspiration. The throat was somewhat congested and the 
right tonsil a little enlarged. The boy shows rachitic changes 
in the chest, long bones, and along the sutures, but not severe. 
Mentally the child is active but irritable. Under treatment 
with bromide and chloral his symptoms have been relieved, 
and with cod*liver oil and phosphorus he has gained in 
strength. 

The history shows that mild rachitic symptoms, without 
extreme bone change, may be overlooked, and the convulsions 
be treated as if due to the deranged stomach and bowels. 

Muscular weakness varies in severity from inability to sup- 
port the head and trunk, seen early in rickets and usually in 
infants with bone changes, to the transient loss of power in 
the second year and after. In the early and severe form of 
weakness the infant is unable to keep up its head and the 
spine is badly curved. When the baby is placed in the re- 
cumbent position the cyphosis disappears. There may be some 
lateral curvature if the child is held on one side most of the 
time. The muscles are soft and fiabby. 

With the later development of rachitis, or with a loss of 
muscular power without any exhausting or wasting disease, the 
origin is apt to be overlooked. I have seen a number of cases 
where the diagnosis of poliomyelitis anterior acuta had been 
made after a superficial examination. The electrical reaction 
and progressive character of the infantile paralysis should be 
sufficient to prevent this error, even if the history of the case 
is uncertain. 

Gee * believes that a child, who cannot walk at eighteen 
months, unless weakened by an acute disease, is either rickety 
or paralyzed. Simon f calls attention to the muscular weakness 
in children past the age of twelve or fifteen months, and 



* " St. Bartholomew's Hospital Reports," vol. iv. p. 72. 

f Revue Q^nSrale de Clinique et de ThSrapeuiiquej June 14, 1888. 
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states that it is an important evidence of tde existence of 
rickets. Brief histories of two cases which present the char- 
acteristics of the muscular inability show that this may be the 
most prominent symptom of the rickets. 

Joseph R., aged nine months, seen at Out-Door Department, 
Bellevue Hospital, May 14, 1890. Child is well nourished, 
with skin firm and red. Muscles are flabby. He is unable to 
sit upright, but can partly support himself when dressed with 
a firm binder. Head falls forward and spine is curved in 
lower dorsal region ; this can be relieved by supporting the 
baby under the arms. There is a slight lateral curvature to 
the left as the child usually rests on the right side. Head 
perspires a great deal; hair is light and thin; anterior 
fontanelle not open very wide ; two soft spots in the occipital 
bone. Epiphyses are not much enlarged, and there is little 
change in the thorax. There are no teeth. There is some 
bronchitis. Bowels are somewhat confined and do not move 
more than once a day. The baby is given the breast five or 
six times a day and at night. He has also condensed milk, 
baked potatoes, etc. The mother looks well, but says that she 
vomited all through her pregnancy. 

The general condition of the child is remarkably good, but 
the muscular weakness is extreme, and a physician, who was 
consulted by the mother, advised the application of a plaster- 
jacket. 

The second case is that of Agnes L.; aged two years and 
three months, seen at the Out-Patient Department, St, Mary's 
Free Hospital for Children, April 17, 1890. Patient does 
not walk, as the legs have to be spread to keep her balanced ; 
ligaments of knees and ankles are weak ; muscles are flabby ; 
fontanelles closed; bony condition good; epiphyses not en- 
larged ; slight chest changes ; right upper lateral incisor has not 
appeared. Child does not talk much ; says " papa and mamma." 

Mother says that the child was nursed until sixteen months 
old, but since then has been fed everything. Dentition began 
at eight months. Never had much perspiration of the head 
but was always restless at night. Never walked, and had dif- 
ficulty in standing unless supported. 

The girl's diet was regulated ; friction over the joints and 



T^ 



I 

t 



American Pediatric Society, 1890. 43 

muscles was ordered twice a day, and she was given cod-liver 
oil with the compound syrup of the hypophosphites. April 
29, it is noted that she is stronger, and on May 15, '^much 
improved ; walks without aid." 

Dentition is a physiological process that should progress with- 
out the alarming symptoms ascribed to the period of teething. 
In children whose first teeth do not appear until the end of a 
year the delayed dentition is frequently found to result from 
rickets. With irregular and crossed teething the influence of 
this disease is seldom regarded. ^' Irregular teething is a con- 
stant companion of maxillary rachitis, but it is also present 
where the latter is not well, or not at all, marked." * 

The boy H. W., whose history will be narrated farther 
on, furnishes a good illustration of the delayed dentition 
of rickets. His first tooth appeared at the age of sixteen 
months, and at twenty-three months he had but four in- 
cisors. The two upper incisors showed before the lower. 
Engelsen, f ^^ ^^ studies on the causes of the irregular posi- 
tions of the teeth, found that one-half of the irregularities 
in the disposition of the teeth are due to the rachitic 
change. The girl, Agnes L., shows one of the peculiar 
phases of the delayed dentition. She has no right lateral 
incisor in the upper jaw, although the other teeth came with 
fair regularity. 

' The teeth of rachitic children soon decay. The central in- 
cisors are often found without any enamel and are black and 
broken. Sometimes the molars are mere shells. This is a dis- 
figurement that is seen every day. With the susceptible nerves 
of these rachitic children it is easy for them to have neuralgias 
and disturbances of remote organs. The interference with 
mastication will continue the catarrh of the stomach, and the 
child will be still further weakened. 

Here, then, is one of neglected symptoms of rickets entailing 
suffering for a lifetime and inducing derangements that may 
become permanent. 



* Jacob!, op. cit., p. 161. 

t Archives of Pbdiatrics, December, 1888, p. 768, from Jahrlmch 
/. Kinder h.f xzviii. 2. 
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iJxcessive pa-^nration of the head and upper part of the 
it 19 a BvmptoiD of rachitis that is frequently ascribed to 
kness. This association is not disadvantageous in treat- 
it, for it leads to the giving of proper attention to dietetic 

tonic management. 

i'he perspiration is most severe when the infant is asleep. 
! occiput, neck, and forehead are constantly moist with the 
isuded iluid. Sometimes there is so much perspiration 
I: great drops stand on the forehead and run over the face 
neck. Sudamina and miliaria are produced by the 
sture. The hair is soft and fine, except over the occiput 
;re the surface is denuded, or there is only a downy 
wth. 

fellie L., aged thirteen months, was admitted to the Babies' 
Iter. She could not stand; had a chalky complexion 
soft muscles. Bones not rauclt enlarged at epiphyses. 

eranio-tabes ; anterior fontanelle wide open ; head de- 
led of hair over the occiput so that it looked as if it had 
a shaved. Great perspiration when asleep. Learned from 

mother that the child had been fed on condensed milk 
r since the first month. Always restless at night and never 
id clothing over her. Dentition began at nine months; 
er sat up; was always a "wise child," This girl gave 
reat deal of trouble because of catarrh of the intestines, 

under proper treatment she gained in strength so that she 
it well, the perspiration ceased, and the hair grew thick. 
Bcular strength increased rapidly. 

^aoud eczema is a lesion of the skin which, if not always 
result of the deranged nutrition of rachitis, is so frequently 
iciated with it that its presence should lead the pliyslcian 
make a careful examination of the bony structures to de- 
nine the existence of changes in the epiphyses. The 
tma is most often seen on fat, lymphatic children, and in 

experience is usually observed in those who are given oon- 
sed milk, artificial food, or who are fed indiscriminately at 

table. Its appearance at the period of dentition has led 
'sicians to reganl the teeth as the cause of the irritation of 

cutaneous surface. 
' It is altogether too much the custom to refer skin diseases, 
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as well as other affections in teething children, to the irritation 
of dentition alone.'^ * 

Niemeyerf believes eczema to be the analogue of catarrh. 
In the rachitic state there is an obstructed venous circulation 
due to the changes in the mucous surface of the respiratory 
passages, to the imperfect oxidation of the improper food ma- 
terial, and to the hydrsemia. The lymphatic circulation is 
deranged, and the skin of the face and head is easily irritated. 
The bowels of the children who have eczema are constipated or 
irregular in action, and this is another source of disturbance. 

This eczema is commonly observed over the malar promi- 
nences and the cheeks. Generally it is of the moist variety, 
but it may be dry and scaly. Another situation for it is back 
of the ears, where it is almost always moist. In children 
whose constitutional condition is much weakened from poor 
hygiene and diet, slight irritation of any kind will cause the 
eczema to spread. Enlarged glands are observed in debili- 
tated children. These increase rapidly in size and with sup- 
purative cutaneous lesions often break down. 

The destructive tendency of this severe eczema will be 
readily appreciated in the brief history of a case which came 
under my care a few months ago at the Out-Patient Depart- 
ment, St. Mary's Free Hospital for Children. 

Harry W., aged twenty months. Never nursed, but fed on ' 
condensed milk until seven months old. Dentition began at 
eighteen months, and now has four incisor teeth. Walked 
when sixteen months of age. Anterior fontanelle open. 
Eczema of the face, especially on the right side. Large lym- 
phatic glands over parotid region. The gland suppurated, 
and the abscees had to be opened. Eczema disappeared. 

Two months after this I noted that the anterior fontanelle 
had closed, but that the child had no more teeth. Slight 
laryngeal and bronchial catarrh. Bowels somewhat irregular. 
The treatment was hygienic and cod-liver oil. 

The photograph of an Italian child. Design!, aged nine 
months, who came to the Out-Door Department of Bfellevue 



* "Diseases of Children," Meigs and Pepper, 7th Edition, p. 934. 
t " Practical Medicine," vol. ii. p. 467. 
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til a few weeks ago, sbows plainly how ezteDsive e 

e in a child who is Dureed but who gives all the sigDS 

:et8, 

few histories presented show that there are weaknesses 
D-struoture and tissue-changes of various kinda that are 
Jtedly due to the non-reot^ition of the fact that rickets 
ething more than a disease of the bones. From these 
s are drawn the following conclnsions : 
liitis is a disease of nutrition. 

) manifested in early life because that is the period of 
I<^cal growth, and anything that prevents or retards 
isimilation may cause the disease. 

chemical changes produced by the malnutrition are not 
□derstood, but it is well known that the deprivation of 
d albuminoids has a great deal to do with the develop- 
f rickets. 

symptoms of rachitis are often nothing more than the 
IS of the alimentary and respiratory tracts, delayed den- 
muscular weakness, and nervous irritability. 
ler proper hygienic and dietetic conditions these symp- 
f incipient rachitis disajipear, because with an increased 
lar, secretory activity the function of the lymphatic 

is pari pa^su diminished. 
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SE OF TRANSPOSITION OF THE AORTA 
D PULMONARY ARTERY, WITH PATENT 
iAMEN OVALE: DEATH AT TEN YEARS 
AGE. 

BY JOHN DOBNING, M.D., 

New York Citj. 

[. first came under observation May 14, 1883. He was 
renty-three months old. Both parents healthy; never 
jumatism. Maternal ancestors suffered from rheuma- 
Dne other child, three years old, healthy (mother has had 
lildren since, all healthy). The patient when born was 
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blue, bat breathed all right ; wa8 nursed until fourteen months 
old. Suffered with constipation while nursing, but bowels be- 
came regular after weaning. Had malarial fever when twenty 
months old. (Lived in New Jersey.) Urine has been 6( a 
dark color and strong odor. Mother thinks child is no more 
blue now than when born. When he is cold or has a chill, 
blueness is more marked. Eats and sleeps well. 

Examination by Dr. Ripley and myself showed marked 
general cyanosis, lividity of lips and tongue, dilatation of super- 
ficial veins, clubbing of fingers and toes, non-closure of ante- 
rior fontanelle, rachitic conformation of chest, and slight oedema 
over tibiae. There is some bulging of prsecordial region ; in- 
creased area of cardiac impulse; heart's beat forcible but r^u- 
lar; apex beat beneath left nipple in sixth interspace; loud 
systolic bruit heard towards the base of the heart, with maxi- 
mum intensity in third interspace a little to left of sternum. 
It is heard behind, at lower angle of scapula, but is not trans- 
mitted around the side of the chest, nor is it audible in the 
vessels of the neck. Numerous dry and moist rSles in chest; 
respirations, 40. Prescribed digitalis, cod-liver oil, and quinine. 

May 22, 1883. — Has severe attack of follicular tonsillitis. 

June 5, 1883. — There seems to be some general improve- 
ment ; cyanosis about the same ; rUles have disappeared, other- 
wise no change in physical signs; respirations, 40. 

June 27, 1883. — Has had an attack of measles since last 
seen ; murmur not so loud. 

July 10, 1883. — Has had diarrhoea for a few days which has 
prostrated him very much. 

December 11, 1883. — Cardiac murmur quite loud ; no change 
in physical signs ; general improvement ; cyanosis not so intense 
as when first seen. 

October 4, 1884. — During past summer had catarrh of mid- 
dle ear; continues to improve; can walk some with the aid of 
braces on legs ; suffers from occasional attacks of indigestion ; 
dyspnoea and increase of cyanosis on even moderate exertion. 

December 13, 1884. — Had two attacks of syncope yesterday 
without any apparent cause. To-day, pulse, 120, regular; 
respirations 30. 

Febnmry 19, 1885. — Mother reports that patient has been 
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lid condition" since last visit; no attacks of syn- 
ncal signs the same; respiratioos, 30 ; pulse, 120. 
r 8, 1885. — Has felt very well all spring and sum- 
ght to-duy ailing with an attack of bronchitis; 
auses increase in cyanosis and much prostration. 
r 22, 1885. — Bronchitis well ; cyanosis less marked ; 
itaiielle closed. 

luly and August suffered >vilh a moderately severe 
lertnssis without any complications. 
I- 7, 1887. — Compared with a few years ago there 
I decrease in the cyanosis. The clubbing of fingers 
<t so prominent; cardiac murmur diminished in in- 

1 hardly perceptible behind. Tries to join other 
play, hut soon tires and finds breathing difBcult. 

 5, 1888. — " Has been in excellent health until last 
i had two attacks of bronchitis, for whicli his mother 
mer prescription renewed. For the past week has 

of shoes being too tight ; two days ago face be- 
puffed ; to-day he is more pale and cyanotic than 
is not swollen, but there is some cedema below 
rhs quite a little; great dyspncea on slight exertion. 
onorous, sibilant, and  mucous rflles all over chest ; 
ition on rightside behind; temperature normal; heart 
iltuously but regular in rhythm ; murmur more per- 
!r body of heart than at the base ; is not passing a 
of urine; a specimen examined-showed a specific 

2 and a good trace of albumen. Prescribed digitalis, 
IS, and citrate of potassa. 

 12, 1888. — Much improved; cough almost gone. 

 30, 1888.— No cough ; no (edema. 

5, 1889. — Has been doing well all along, with es- 
occasional attacks of bronchitis, for which his old 

(Mist. Glycyrrhiz. Co. and digitalis) was used. 
' 2, 1889. — This morning was seized with a severe 
on of the heart ; felt that he was dying ; bid parents 
s and sisters good-by ; his mother said he turned 
hite when the attack came on ; his lips became 
'es rolled up, and his face assumed an anxious look. 

who is an intelligent man, tried to feet his pulse ; 
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he said it failed to beat for some seconds, then began to beat 
slowly and intermittently. When I saw him, three hours later, 
he was very pale, quite cyanotic, and somewhat agitated. 
Pulse, 58, irregular and intermittent; respirations, 30. There 
is a humming sound accentuated with the systole diffused all 
over the chest, but most intense over body of heart near the 
base. No blowing murmur could be detected ; gave small dose 
of morphine to allay agitation, and also for its action on the 
heart ; ordered repeated doses of digitalis and strophanthus ; 
examination of urine showed eight per cent, albumen ; no casts. 

December 4, 1889. — Father reports that child is quite well 
again ; urine contains trace of albumen. 

December 9, 1889. — Well and playful all day ; was out in his 
wagon in afternoon. At 6 p.m. had just finished his supper of 
bread and milk, when he complained of feeling sick and called 
for a glass of water. As the glass was handed to him '^ his eyes 
rolled up, his jaw stiffened, and he fell back dead.'^ 

On post-mortem examination of the heart the organ was 
found to be larger than the adult heart. 

Right ventricle very much hypertrophied. 

Eight auricle greatly dilated. 

Left side of heart does not show much hypertrophic change. 

Valves exhibit nothing abnormal. 

Coronary arteries large aTid patulous. 

Foramen ovale patent. 

No interventricular communication. 

Aorta arises from right ventricle. 

Pulmonary artery originates from left ventricle. 

The absence of a carefully performed, autopsy, which the 
circumstances of the case did not permit, prevents us from 
drawing the valuable deductions which must undoubtedly be 
associated with such a case. There are, however, two interest- 
ing points which may be mentioned : First, the long duration 
of life. Most of these cases are said to die within a few weeks 
after birth. Where there is also an interventricular communi- 
cation the chances for a longer period of existence are better. 

In this case the patent foramen ovale, which was a secondary 

complication, acted unquestionably as a safety-valve, allowing 

a commingling of the two blood-currents. 

4 
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I, the fact that the palieot did not succumb to the 
' pertussis, which even in a healthy child would have 

some temporary disturbance of the circulation, 
eatmeut oonsistedTrfTte-adminiatration of cod-liver 

or combin^t^^M %e h jpo^o^ites aud iron almost 
isly for mB first feVyeara. 4:ner that they were 
' a few niom,hSktUMadU^eliS.')2Dig;|ali3 was prescribed 

ard to the eairie^i^Citliis aaaiaiy^I thiuk Rokitansky 
most satisfactEiTy-^xiuaiiatTCo. He attributes it to a 
e cessatioD of the rotation of the truucus arteriosus 
s, probably due to its fixations by a pericardial inflam- 



TIOLOGY OF EMPYEMA IN CHILDREN. 



BY HENET KOPLTK, M.D., 

Hbw York. 



certain that you will all agree with me when I say 
subject of the etiology of empyema in childhood is 
e first importance. This theme and its kindred fac- 
it the present time subjects of the most sincere and 
ng investigation all over the world. The present 
ication is only a preliminary one to the more complete 
be published at some future day. In it the special 
inquire into the etiology of empyema in infancy and • 
1 from tie stand-point of modem bacteriolf^. In 
>nd childhood the factors of predisposition and excit- 
3 are modified in their action by the nature of the 
dealt with, a growing, developing oi^uism. This is 
ticularly well in the chest, where severe processes are 
th a resistance and impunity not to be expected in the 
^e know that in practice these conditions will vary 
uosis. In the disease empyema, it is the etiology 
[plains in part why the treatment of the disease is 
isfactory in childhood than in the adult. In study- 
isease we must revert constantly to the adult subject, 
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and I confess that wheu these studies were first begun such 
reference to the adult was obligatory, for none of the works 
extant treat of the disease in childhood in a satisfactory man- 
ner. I found in the coui*se of my work certain similarities 
between the bacteriological results as published in the adult 
and in childhood tending to uphold in important points the 
identity in the pathology of the affection as common to the 
child subject and the adult. A brief riaum^ of the investiga- 
tions in the field is as follows : The most complete series of 
observations upon empyemas was published by A. Fraenkel 
( Ueber die baJeterioscopische Untersuch eiterige Ergusse Charity 
Anncden, 1888, p. 14). He had published fragmentary com- 
munications upon the same subject at a much earlier day, an- 
ticipating Weichselbaum, who, as early as 1886, appeared with 
a paper ( Wiener Johrbucher) confirming the most important 
views put forth by Fraenkel. Previous to this, the notices in 
the literature of bacterioscopic work were imperfect, but they 
gradually led up to the more complete investigations to be de- 
tailed. Flesch and Vaillard {Archives de Physiol, normcde et 
pathoLy 1886, p. 162), as also Landouzy, doubt the possibility 
of a genuine sero-fibrinous pleurisy as the result of exposure to 
cold. According to these authors all pleurisies whose etiology 
is not evident are the result of an expression of a localized 
tuberculosis. The exposure to cold only plays a predisposing 
rdle in the etiology. In sero-fibrinous pleurisies the diagnosis 
is more diflScult because our methods of investigation yield a 
negative result in most cases. We are thus allowed a mere 
surmise upon their true character. Ehrlich (Beitrdge zur 
JEtiol, etc.y Pleurit Eirgusse CharitS Annalen,lSS2, p. 207) inves- 
tigated with stainings the bacterial character of fluids obtained 
from the chest in forty-five cases of pleurisy. Of these, nine 
cases were tubercular, twenty simple pleurisy, six carcinoma- 
tous, and nine empyemas of various kinds. A negative result 
by cover-glass stain does not exclude tuberculosis. In nine 
cases the sputa of which showed tubercle bacilli, the bacilli 
were found in the pleuritic exudate in only two cases. Ehr- 
lich thinks that the bacilli became entrapped in the fibrin 
masses of the pleuritic exudate, and thus escaped detection 
in the cover-glass. A. Fraenkel does not reject the possibility 
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of a sero-fibrinous pleurisy as the result of an exposure to 
cold. In these cases the vital forces are so reduced by cold as 
to enable micro-organisms situated in the subpleural tissues to 
become potent. Cold may in this way be an important predis- 
posing factor in the causation 6f pleurisy. In this class of 
cases, where microH)rganisms have not been isolated, a certain 
percentage have proven, upon autopsy, to be tubercular. The 
etiology of the remainder is still a matter of speculation. In 
some sero-fibrinous pleurisies there has been a positive resalt, 
immense quantities of streptococci having been found in one 
case (Fraenkel). In others, where micro-organisms have 
been present, the exudate became purulent subsequently. 
Fraenkel makes three principal groups of his cases of empy- 
ema. This grouping is based upon the bacteriological results. 
The first group yielded streptococcus pyogenes upon investiga- 
tion of the pleuritic exudate. These organisms may have 
been derived from the lung, a previous pneumonia (Weichsel- 
baum), or there may not have been any preceding pneumonia. 
Such empyemas may (?) result from a traumatism without 
perforation of the chest, the trauma acting, as stated above, as 
a predisposing cause. The second group includes all those 
empyemas which result from pneumonia, post-pneumonic or 
concomitant with pneumonia. In all of these cases the diplo- 
coccus pneumoniae (Fraenkel) is found in pure forms in the 
pleuritic exudate. This micro-organism is not only capable 
of producing suppuration, but in these cases suppuration is 
maintained by the closed pleural cavity, the presence of blood- 
vessels, and a different nutritive medium than in the artificial 
culture, where these micro-organisms soon lose their virulence ; 
FraenkeFs cases followed or complicated fibrinous pneumonia. 
The third group is that including the tubercular empyemas. 
A fourth group of cases includes those empyemas which com- 
plicate some extra pleural focus of suppuration, pysemic cases. 
The above cases in which the pneumococcus was found followed 
lobar pneumonia. Inasmuch as in children the processes in the 
lung, when pneumonia is present, are of a broncho-pneumonic 
character in most cases below a certain age, it will be necessary 
here to anticipate by citing the researches of Weichselbaum, 
who found that the pneumococcus of Fraenkel was also an 
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important etiological fa^ctor in broncho-pDeumonia, lobular 
pneumonia ( Ud>er die JEtiol der acuten Imngen und Hippenfel 
ErUzundimg). The division of pneumonia into lobar and lobu- 
lar has an anatomical but not an etiological basis. Both varie- 
ties of pneumonia may be caused by the same micro-organism. 
Weichselbaum also examined cases of pleuritis, and found not 
only the diplococcus pneumoniae, but also the streptococcus 
pneunjioniae or pyogenes and the staphylococcus pyogenes aureus. 
r will, in addition, only refer to the recent discourses of Von 
Ziemssen {Klin. Vortrdge) and Liebermeister {Deutsche Medid- 
nische Wochenschrift, Nos. 10, 11, 12, 13, 1890), as excellent 
risunUs of our present knowledge in the pathology and therapy 
of the pleurisies and empyemas. My own material is made up 
of cases obtained from my dispensary and private practice, and 
I have also studied the disease in the wards of the Mount 
Sinai Hospital, New York. I wish to sincerely thank Dr. 
Barnim Scharlan, who has charge of the children's wards at 
this iiospital, for the very liberal manner in which he has 
placed his cases at my disposal ; without access to such olinical 
material the work which I present would be less satisfactory 
and simply fragmentary. The experimental work which forms 
the basis of my studies was done in the Carnegie Laboratory 
of New York. I am indebted to Dr. E. K. Dunham, of this 
'institution, &r many professional courtesies. The micro-photo- 
graphs were prepared from my own preparations, and are the 
work of Dr. E. H. Cunningham, house physician to the Mount 
Sinai Hospital. The apparatus used was the most improved 
Zeiss, and the beauty of the work speaks for itself. I am in- 
debted to the doctor for his patience and enthusiasm. 

Methods of investigation, — In making the following studies 
I have adhered closely to the methods now so well known by 
all the investigators of the Koch school. The chest of the 
child was first carefully cleansed, a carefully sterilized needJe 
and syringe was then introduced, and a small quantity of pus 
withdrawn, placed in a sterilized tube, and taken to the labora- 
tory for immediate investigation. A new syringe was used in 
each case for reasons which will appear evident to all. These 
hypodermic syringes, after they have been once the receptacle 
of pus, must be difficult to thoroughly clean, and to do away 
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with this objection I never used a syringe twice, but discarded 
the old syringes. The new syringe, after having been carefully 
prepared by washing with sublimate, alcohol, ether, and sterile- 
distilled water, was attached to needles sterilized by dry heat 
in the usual way. The pus was immediately sown upon plates 
and tubes, and crude cover-glasses were also prepared and stain- 
ings made. When pure cultures were obtained from the agar 
or bouillon in the case of the diplococcus pneumonj^, or from 
agar, gelatin, and bouillon in case of streptococci or staphylo- 
cocci, they were used for experimental work. Or the pus was, 
according to Weichselbaum's method, inoculated into agar 
tubes, and when sufficient growth was attained new tubes and 
plates were made, the latter to test the purity of cultures. 
The above was carefully carried out in each case. The media 
used were blood serum, agar-agar, gelatin, glycerin-agar 
bouillon, and potato. I found that the most uniform results 
were obtained with the agar invented by Weichselbaum ; it has 
the requisite consistency and moisture. The pure cultures were 
suspended in sterile-distilled water and injected into animals, 
or the pure bouillon culture was injected. Rabbits, guinea- 
pigs, and rats were the animals used. Tie cover-glasses which 
had been prepared with crude pus were stained with methyl 
violet or with gentian violet by the Gram method. They 
were stained also for tubercle bacilli. I have determined to 
report to you my results in twelve cases of empyema, and 
I will divide them, as Fraenkel, into groups. 

Group I. — This group includes those cases in which the 
bacterioscopic results are not uniform, and in which the micro- 
organisms found are not diagnostic. The streptococcus pyo- 
genes or the staphylococcus pyogenes aureus were found. I 
have three such cases to report. Thus far they occurred in chil- 
dren aged seven years (female), eleven mouths (male),and twelve 
yeArs (male), respectively. In all of these cases the history, 
prior to and during illness, failed to elicit any clinical possi- 
bility of tuberculosis. In all, the bacterioscopic results were 
as above. I leave the clinical histories of all the cases of- this 
paper for future publication. In two cases the streptococcOs 
or chaincoccus was found which in every way as to growth and 
action corresponds to the streptococcus pyogenes. In the third 



l1^ 



g." 

= ia 

E- 

£■■§ 



5 = = 



|lx 

Jll 












I if 

m 



138 

III 






' / 



-y-~'T^ ^^ 



 ■■■■«■■■ • "V  



■7 



-4w2€rican Pediatric Society, 1890, 



55 



case, a child, aged eleven months, the staphylococcus was 
found which in every way corresponds to the staphylococcus 
pyogenes aureus. The above group finds its exact counterpart 
in the group of similar cases investigated by Fraenkel in the 
adult. , Eliminating the presence of tuberculosis, we are still 
in doubt as to the exact etiology of these cases ; we might with 
Fraenkel suppose that they could have complicated a pneu- 
monia, for Weichselbaum proved that in pneumonia there 
were present (as mixed infections) both the streptococcus pyo- 
genes and the staphylococcus pyogenes aureus. Again, these 
empyemas could arise spontaneously, as explained above, with 
the predisposing aid of exposure and cold or a slight trauma- 
tism, the above micro-organisms being present in the sub- 
pleural tissues. In none of my cases was a traumatism men- 
tioned in the history. On the whole, it seems uncertain as to 
' how these empyemas originate. The organisms found, as ypu 
see, are not characteristic. 

Group II. — This group includes those cases in which I 
have been able to establish the presence of the pneumococcus 
of Fraenkel and Weichselbaum in the purulent exudate. 
This organism was found in pure form and uncontaminated 
in all the cases of this group. I was perhaps fortunate in 
working with a simple purulent exudate and obtaining my 
specimen pure and uncontaminated. In all the cases the crude 
pus spread upon cover-glasses and stained showed the capsule- 
coccus singly or in pairs or chains, and the lancet-shapes could 
be beautifully seen. These diplococci could be well stained 
by the Gram method. The pure cultures with Weichselbaum 
agar were characteristic, and I leave their description for a 
more lengthy paper. There are seven cases to report in this 
group, six males and one female child, aged five years, twelve 
months, two and a half years, three and a half years, two years, 
and two and a quarter years, respectively. I wish to direct 
particular notice to two cases of this group. In both of these 
cases the effusion, when drawn from the chest with the hypo- 
dermic syringe, was at first clear and serous, in one case being 
devoid even of fibrin flocculi. In both cases, however, the diplo- 
coccus pneumonia was isolated in pure culture, and its viru- 
lence established upon animals. This micro-organism could 
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be stained by spreading a drop of the crude exudate upon 
ir-glasses. If a drop of this exudate were placed uuder 

microscope, the diplococcus could be seen, as also a few 
phoid cells. These cases 8ubse<]uently became pronounced 
yemas, the serous having turned into a purulent exudate. 
i tends to support the assertion of Fraenkel that when an 
late, serous in character, contains streptococci, it can be 
licted that it will shortly become markedly purulent. The 
E could be stated of the diplococcus pneumoniEB, for we 
w of its established capabilities to produce suppuration. 

above also shows that the character of a serous exudate 
lot be established until examined bacteriolc^ically. In this 

we can make a differential diagnosis between those exu- 
8 which, like the above, are acute in character and those 
;h are serous, and contain no micro-organisms and fail to 

any results with our media, and the majority of which, in 
adiiU at least, are tubercular. The presence of a serous 
I in the hypodermic may be of little use in proving ihe 
ilent character of the fluid in the chest as far as gross ap- 
ance is concerned. It is well known that the pus of 
yema, even.in the chest, has a tendency to separate into 
portions; that portion in the dependent part of the chest 

contain most of the lymphoid cells and be markedly 
ilent to the macroscopic examination, while the upgier 
um which we have aspirated may be serous. The cliuicil 
nosis of pleurisy with serous effusion is only temporary 
est, and we must be always on the lookout for pus, es|»e- 
y if the serous fluid aspirated coutains streptococci or 
jcocci. It has been customary formerly to assume that if 
id has been serous at the flrst aspiration and subsequently 
me purulent, it had been contaminated from without by 
lypodermic. If such effusions had been carefully exam- 
, I am sure micro-organisms would have been established 
le very outset. When a serous exudate has from the very 
been proven free from oi^nisms and then subsequently 
3 purulent, then we may think of some contamination or 
sd infection. When the bacterioscopie result is as positive 
1 the eases of this group, I think it is not necessary to 
e the clinical presence of a pneumonia in order to trace the 
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origin of the empyema. The isolated presence of such a viru- 
lent micro-organism as the diplococcns is sufficient proof as to 
the origin of such inflammatory processes of tlie pleura. As 
stated above, the cultures of all the cases in this group were 
inoculated upon animals with results identical with those 6f 
Fraenkel and Weichselbaum. I shall publish them in the near 
future. 

Group III. — Empyemas occurring in tubercular subjects, 
as far as investigations in the adult teach us, may be encap- 
suled and localized to narrow limits by adhesions in the chest, 
or they may be diffused over the whole pleural surface. They 
may complicate a tubercular condition of the lungs, or they 
may be present when there is no pulmonary tuberculosis. 
The general result is not changed by these conditions, the 
prognosis is always bad and conditional : a partial recovery is 
the result in the most favorable cases. The tubercular cases 
in the adult are the most unsatisfactory to treat. Though we 
relieve certain symptoms, other conditions are superimposed 
by our treatment which are not less harassing to the patient 
than were the symptoms of the original condition. In adults 
the bacteriological investigations may (Fraenkel) yield an 
absolutely negative result. Our inoculations of the pus from 
the pleural cavity upon various media yields us nothing, and 
thus far experiments upon animals have been equally unsuc- 
cessful. This may be because our present methods and media 
fail to reach these cases ; or, better still, because, though the 
tubercle bacilli may exist in the pleural adhesions and the 
tubercle tissue of the adhesions and thickened pleura, they 
may be present in 6uch small numbers in the exudate, at 
least in that withdrawn from the chest, as to fail to grow when 
artificially cultivated. When a case, upon careful examina- 
tion of the pus, gives an absolutely negative result, we are 
justified in assuming the possibility of a tuberculosis. In 
most of these cases where post-mortem has been made tuber- 
culosis has been established. The second class of cases of 
a tubercular nature are those in which the sputa of the 
patient and the pus of the empyema show tubercle bacilli, 
both by stain and culture. Lastly, streptococci have in some 
cases been found to contaminate the pus in some of these 
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asea (Fraenkel). In this last aet of cases a con- 
8 Assumed from the subpleural tissues or the lung. 

as far as I know, do parallel investigations to the 
I record. I have only one case to report, a boy of 

in whom the empyema is tubercular. In this 
! bacilli were found in the pus of the chest, but it 
Inated by the presence of streptococcus pyogenes 
londs to an adult case of Fraenkel'e. This patient 
>, and, though walking about, carries a large su^ 
vity in the chest, which refuses to close in spite of 
us contraction of the chest wall and extensive 
numerous ribs. There are uo signs of tuberculosis 
in the healthy lung. It was not possible to 
puta for examination. Thus far my experiments 
lis with the pus have been negative, the results 
i6 by the presence of streptococci. It is not at all 
or a tubercular empyema to make, if localized, an 
mporary recovery ; but whether such recoveries 
maoent it is at present impossible to say. It is 
natic in these cases as to what is the real focus of 
ly should a tubercular area in the lung, for a long 
nt, suddenly cause an empyema? M'e could here 
the predisposing exposure or traumatism, Tuber- 
raas are the most difficult to diagnosticate in some 
ring the life of the patient. In children it is not 
iible to establish a tuberculosis of the lung by 
ploration; the sputa is also difficult to obtain. 
patients have been so harrowed by the disease and 
ind the presence of paraphernalia of the ward is 
1 in their miuds with suffering, that when a bottle 
is placed before them they resist all attempts to 
cimen of sputa. 

V. — The last group of empyemas in children 
hat class of cases in which we can, with a degree 
ty, point to a focus of suppuration situated out- 
9t as the possible source of infection. These cases 
imic infections, and correspond to that variety of 
rbicb, in the adult, are found complicating puer- 

or cases with retropharyngeal abscess or perito- 



r'.." 



.*-"'" 



>» 



'.' ' 



*• . 



J ', 



Americdn Pediatric Society, 1890, 



59 



nitis (Fraenkel)., The case which I desire to place in this 
group occurred in a child aged four months, breast-fed, which, 
for two weeks previous to the chest-trouble, had been suffering 
from a deep burrowing abscess on one foot. Just before the 
appearance of this abscess the infant had been vaccinated, and 
at the time of consultation for the chest-trouble the vaccine 
pustule looked quite angry. The pus, withdrawn with the 
usual precautions from the chest in this case, contained strep- 
tococcus pyogenes, which, upon ipoculation, proved virulent in 
action. An animal inoculated with this pure culture died 
with multiple abscess of the liver and lung, general jaundice, 
and a large soft spleen. This case proved fatal in two days 
after pus was established in the chest, in spite of operation, 
dying with all symptoms of pysemic infection. No autopsy 
was permitted. 

The conclusion to be derived from the above is a forcible 
one, tending to show what a large proportion of empyemas in 
children follow or complicate processes in the lung of an acute 
character. With early and efficient treatment we can look 
all these cases hopefully in the face. Even those whose 
etiology is uncertain do not hold out such a bad prognosis to 
the patient. The tubercular and pysemic cases are the stum- 
bling stones of pediatric practice. 



DISCUSSION. 

Dr. Booker, of Baltimore. — During the last six or eight 
weeks we have had an unusually large number of cases of 
empyema among the children at the Johns Hopkins Dis- 
pensary, having had five cases within that time, and Dr. Shaw 
has been making some investigations from a bacteriological 
stand-point. 

The president then called on Dr. Shaw, of Baltimore, 
who said,— 

I may state some of the results of the investigation, as 
they bear a close relation to the admirable paper just read. 
It is my regret to say that no examination was made of the 
pus of the first case. In the remaining four the pneumococcus 
was found on each occasion. The pus from two of these was 
inoculated in each case into a rabbit and a mouse, with the 
results that the pneumococcus was obtained in a pure culture. 
The mouse of the first case died on the fourth day, and the 
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autopsy showed all of the organs to be infected with the 
micro-organism as also the blood, but the results on the rabbit 
were frustrated, owing to the fact that the needle of the 
syringe perforated the intestine from which a peritonitis 
was set up, in the fluid of which the colon bacterium was 
found. I may also say that the pneumoooccus was likewise 
obtained, but no value was attached to the experiment. 

In the second series of inoculation the rabbit died on the 
third day, with marked evidence of infection in all of the 
viscera as before, and the pneumococcus was again obtained in 
pure culture. The mouse lived for some time after, so no 
value was attached to the autopsy. 

In the pus of all examined the micro-organism was in a 
form we have never seen it before, being in chains of from 
four to seven in number, and surrounded by a continuous 
capsule. Some of these had peculiar hooked ends. I might 
say that it was not obtained in this form from the animals 
inoculated. 



DACTYLITIS IN CHILDREN.* 

BY LEONARD S. RAU, M.D., 

Attending Physician Out-Door Department, Diseases of Children, Bellevue 

Hospital, etc. 

George H., aged two and three-quarter years, was brought 
to my class on the 10th of April, 1890, his mother giving the 
following history : 

The child had been well since birth ; labor having been nor- 
mal ; first tooth appearing when one year old ; anterior fonta- 
nelle closed at fifteen months. Began to walk and talk at the 
usual age. Five weeks ago she noticed a swelling of the first 
phalanx of the index-finger of the left-hand, this causing only 
a slight amount of pain. She believed that her husband had 
struck the child with a hammer on this finger, and as the swell- 
ing kept increasing and caused the child some pain she brought 
him to the dispensary, thinking the finger must have been 
broken. 

The photograph (Fig. 1) shows the appearance of the finger 
better than it can be described. It is, however, to be regretted 
that this could not have been taken earlier, for at this time, 
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oatuely three weeks after the chi 
ing bae diminished very much, 
was found to exist more on the ( 
face. There existed at no time 
lying akin ; a slight crepitation 
lating the finger. After questio 
to previous history, she acknov 
was born (a few months) her 1 
real trouble, but she did not kn 
and is positive that she has ne\ 
showed no other manifestations 
me for the first time, except th 
nourished and was pale and en 
nosticated as one of strumous i 
placed upon the following treatn 

B 01. morrhui 

Sjr. caicia 1 

Liq. calcis, 

Sig. — A teaspoc 

This mixture being very extene 
dren in our department and wit! 
The mother was instructed to n: 
rubbing it with unguentum hyc 
the benefit of the doubt as regan 
being of a syphilitic origin. 

The child remained away fron 
and on returning was found to 
colitis, which was due to an err 
corrected. The mother has also 
weeks that a swelling has appei 
the scapulie (Fig. 2) ; there app 
posterior curvature. Within a 
purulent dischaige from the left • 
has diminished and now causes t 

When last seen (May 27) th 
improved. He has gained in . 
swelling on the finger is only si 
still continued, though not as r 



li-anaactiona of the 

sry ignorant and does not appreciate the 
ing out the directions, 

the history and pn^^ress of this case at 
because I find, in looking up the literature 
lere exists considerable diversity of opinion 
is in children, and that the strumous form 
; seem to be well known, 
ret brought to the notice of the profession 
1859, but the subject was not made dear 
1 of R. W. Taylor'sf excellent paper in 

» two prime etioli^ical iactors in this dis- 
diathesis, the other syphilis. The latter 
ore common ; in fact, most authorities en- 
imous variety; and Taylor, in the article 
Che tendency of the so-called strumous 
lize itself in bone rich in cancellous tissue, 
' the carpus and tarsus and the expanded 
bones, renders it probable that it rarely if 
ilanges." That such cases do exist, how- 
a doubt, as shown in Professor J. Lewis 
bed in his work on diseases of children, 
the histories of several cases, calling the 
pEedathrocse, and I thiuk that the subse- 
case entitles it to be placed under this 
len tlie disease is of a syphilitic origin it 
ireditary (very rarely acquired, and then 
d makes its appearance in the first few 
whereas the strumous variety does not 
ie of the first or during the second year. 
3 fingers and of the toes may be affected, 
seat much more frequently than the toes, 
never to have seen a case occurring in tlie 

jue Europeenne," 1859, p. 288. 

■ican Joumat of St/phili$ and Dermatology, Janu- 

'he Diseases of Infancy and Childhood," 1886, 

gen uber Kinderkraokheiten," 1887, S. 787. 
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toes of the syphilitic variety. Wig^lesworth * deecri 
cases ia which the to^ were affected, one in an adt 
other in a child three yeara old with hereditary ayph 
Jirst phalanx is generally aflected first, but any of 
may be, and the affection may extend from one to t\i 
{ihalange^. Most authorities agree that the af^tio 
one excepting Gros3,t who claimed that it was not 
common and that he had seen a great many casei 
made inquiries at several of the dispensaries where 1 
bers of children are treated annually, and the attend 
cians assure me that the disease is exceedingly rare ' 
most of them having seen only a very few cases in 
of years, and others none at all. 

In syphilitic dactylitis we have a deposit of tl 
gummy material of tertiary syphilis, occurring in 
all of the deeper structures, and producing a peculiar 
the swelling of the bone being found moreover the ( 
over the palmar or plantar surface. We recogni 
tioct forms of syphilitic dactylitis. One an inl 
between the periosteum and the bone, constituting 
jteriostitis; the other, an involvement of the cancel 
around the medulla, forming an osteomyelitis. 1 
overlying the bone may or may not be involved, ai 
ease may extend to the joint and afEect the synovial i 
The skin has a livid hue and is tense, this disappea 
swelling diminishes. The condition of the tissues s 
one of colloid d^neration, and when these tissues b 
as sometimes happens, sinuses are formed from wh 
a yellowish-brown material, which, under the mii 
shown to consist of granular, amorphous matter, 
bone-cells but never pus-celb, for the disease does n 
Suppurative changes. 

Patients complain of little, if any, pain, which, w 
exist, is of a gnawing character. Sensation is not 
and where the joint does not become involved motioi 
and causes no pain. The nails are never included 

• WigglMworth, American, Journal of Syphilis and Dtrma\ 
ary, 1872. 

t Gross, "Kyatem of Surgery," 1882, vol. ii. p. 1012. 
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Sometimes a diiitinct crepitation can be madi 
g of an albiimiuoua character. The patients list 
;r treatment for other ailments, this conditioc 
al, except for the deformity, as to have gone un 
. is important to diSerentiate the two varieties ol 
1 each other. This can only be done by obtain] 
listory, both as to the health of the parents and < 
Gild's condition since birth. If the disesse c< 
first few months it is of the syphilitic variety 
donbt exist, it is well to give the patient the ber 
)t, and place the child on the antisyphilitic 
thus the treatment would also aid in clearing up 
< the origin of the disease. The disease must b 
d from gout, but in gout we have an acute inva 
the previous history. The disease could also bt 
heiimatoid arthritis, but in the latter affection 
QTolved, there is no swelling of the phalanx, but 
liar deformity of the finger and the integumer 
lal. Besides, gout and rheumatoid arthritis ai 
T rare in young children, even much rarer than 
>bermore, the disease must be differentiated froi 
la and exostosis, but in these afiiections the swell 
'. on the palmar or plantar surface than on the d 

grow slowly, and present a hard, well-defined ti 
le pri^nosis in botli forms is good, especially i 
s under treatment early. 

le treatment, of course, depends upon the cans 
lactylitis be of the strumous variety, we shou 
lially to the diet and the hygienic surroundin 
;hild cod-liver oil and the hypophosphites, syi 
e of iron, cold baths, etc When the disease 
ilia, use the iodide of potassium and mercury int 
lination. Use inunctions of unguentum hydrarg 
B. A useful plan is to massage the affected 
oying the ointment or the oleate of mercury 

plans of treatment the swelling will diminish, tl 
, and the disease disappear in the course of seve 
lonths. Operative interference is never necet 
Id be condemned. 
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A CASE OF SARCOMA OF THE KIDNJiY.* 

BY FREDERIC M. WARNER, M.D., 

Visiting Physician to Charity Hospital, Physician to Bellevue Hospital, Out-door 

Deptartment (Diseases of Children), New York, 

Primary malignant disease of the kidney, when occurring 
in childhood, makes its appearance, as a rale, under the age of 
three years, and is characterized by the rapid growth of a 
tumor, the appearance of which is, in the majority of cases, 
the first manifestation of the affection. 

The mass is primarily observed situated between the free 
margin of the ribs and the crest of th^ ilium, gradually 
making its way forward towards the umbilicus, upward to the 
hypochondriac, and downward towards the inguinal region ; in 
extreme cases it may finally nearly fill the abdominal cavity. 

When the right kidney is affected, the liver is displaced to 
the left and may be twisted upon its transvferse axis ; especially 
is this so when the growth extends from the upper portion of 
the kidney into the right hypochondriac region. 

When the tumor is of the left kidney, the stomach is 
diverted forward and to the right, and the spleen is displaced 
upward. By examination the mass appears smooth and 
rounded, or may be lobulated, and there is generally a distinct 
sense of fluctuation to be obtained over portions of it. 

The colon may always be found lying in front of the tumor. 
This rule is invariable, and the difference in the percussion 
note over the gut reveals its situation. 

The only other symptom of importance besides the presence 
of a foreign growth, is one which is constant in about fifty 
per cent, of the cases, and that is hsematuria. 

The hemorrhage may be either acute and profuse in quan- 
tity, so much so as to cause death ; or, acute and in small 
amount, giving rise to no symptoms or disturbance ; or, very 
small in. quantity and pretty constant ; or, infrequently, and 
very little at a time, so as only to be detected by means of the 
microscope. 

* Read by title. 
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In some cases hseraaturia has been the first symptom of the 
disease; in any case it is of great importance in making a 
diagnosis^ and in those instances in which it is absent it is 
probably due to the ureter being occluded by the growth, or 
by the pressure of the tumor. 

The other symptoms of cancer of the kidney are variable ; 
of these, pain may or may not be present. Grenerally the 
patient, when old enough to discriminate, does not complain 
of the tumor, except of the inconvenience consequent on its 
weight and size ; gastro-intedincU troubles are pretty constant ; 
oedema of the lower extremities and face occurs ; emadaiion 
rapidly takes place, and. the sldn presents a well-marked 
cachexia, and death results from exhaustion. 

The duration of the disease varies considerably. The ma- 
jority of the patients, however, succumb between eight months 
and a year from the onset. 

In size the tumor averages about seven pounds. Roberts * 
mentions one weighing thirty-one pounds, the age of the 
patient not given. Spencer Wells f records a case in which 
the tumor weighed between sixteen and seventeen pounds in a 
child of four years. 

The following is the history of a case occurring in my own 
practice, which presents quite the typical course of the disease : 

On October 19, 1885, a child was brought to me by the 
mother, presenting for examination a tumor, which had been 
first discovered by the parents the preceding evening. The 
child, a fat, healthy-looking infant, six months old, had never 
been sick until a week before, when it suffered from an attack 
of vomiting and diarrhoea, which yielded to domestic remedies. 

Upon examination, I found a large swelling occupying the 
entire left lumbar region and extending up under the ribs; it 
could be mapped out in the back nearly to the spinal column, 
and in front it presented a convex border, the greatest hori- 
zontal diameter of the mass being opposite the umbilicus; 
below it dipped down into the pelvis. It seemed to be round 
or oval in shape and was quite hard to the touch. 
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The mother said that hoi 
when the child was six week 
not tell the exact time, — th 
the floor before a long windi 
a little sister five or sis yean 
the child's side with her full 
noticed any bad effects until 

From the time when I fin 
but it was not until Noveml 
child's health was noticed, 
greenish fluid. I was not ce 
the child apparently in a sfc 
liad had two small evacual 
passed no urine in twenty 
emaciated. It had refused 
antomatic movements of the 
head and down again.; the 
cried frequently as if in pait 

Under appropriate stimu I a 
rallied, and in a couple of ds 
except that it now commence 
aud very frequently, aa the i 
and encroaching considerably 

I lost sight of the child 
following year. I found th 
grown greatly, occupying ap] 
inal cavity ; it was distincti; 
condition is well shown in 
taken at this time. . 

The patient had greatly er 
white color, and theabdomin 
superficial veins ; the eyelids 
erable conjunctivitis ; the fei 
much swollen ; the bowels v 
was passing a good amount c 
intervals; all of this time th 
to nurse constantly, the rai 
supply of milk. 

There was ever-increasing 
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itic movements previously observed, and do apparent 
the patient seeming merely to suffer iQconvenience from 
chanical presence of the mass. 

^ussis DOW appeared as a complication, and from this 
intil her death, from exhaustion, on Juue 26, eight 
i after the first appearance of the tumor, I saw her daily ; 
■dually emaciated and the mass grew lai^r. 
he autopsy, eight hoors after death, I removed a large 
occupying nearly the entire abdomiDal cavity; the body 
it a small pedicle, and shelled out easily, being attached 
y a few slight adhesions. 

gross appearance was of an enormously enlarged kid- 
On microscopic examintion it proved to be a spindle- 
sarcoma. The right kidney was found to be quite 
?. This explains why the urine continued to be normal, 
diseased kidney was shut off from the bladder by the 
on of its urethra from compression. 
■eference to the etiology of this affection, I am of the 

I tJiat congenitally a pathological growth exists, which 
e instances commences to increase from no known cause, 

as is clearly demonstrated in the case I have just 
, the excitation be produced by a traumatism. 
; possible that the growth may remaiu latent during 
)od and middle life, and not begin to increase before old 
licb, as we know, shares with extreme youtli the dangers 

disease ; further, it is possible that cases have occurred, 

II occur, in which this pathological growth will remain 
juring lifetime, never increasiDg Dor giving rise to any 
ims. 

ireaiment of maligDant disease of the kidney, is removal 
mass, and this should be done early ; there is no likeli- 
liat there will be many or strong adhesions; secondary 
a in other oi^ns are not liable to be present, and as a 
e other kidney is not affected. 

re do not have recourse to operative measures a fatal 
ition is inevitable. If my patient had been operated on 
 first saw it, when apparently in good general condition, 
rh the tumor might possibly have weighed a couple of 
I, its life might, in my opinion, have been saved. 
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its history were necessarily scattered. Eventually a full and 
satisfactory record was obtained ; but I am going to relate the 
case to yoUy giving the information as it came to me^ and 
finally the completed history gathered from different sources. 
An infant; when five to six months old, was taken abroad for 
the summer^ spending two months in Paris. The child was 
fed from the bottle, and remained with a &ithful nurse in town 
while the parents made occasional excursions elsewhere. Up 
to one month before the beginning of the illness which inter- 
ests us the child had never been sick. A physician, a friend 
of the family, accompanying the party from Paris to Liverpool 
on their way home, remarked how well the child looked, how 
happy, even merry, it was, how healthy its flesh seemed, while 
its color and general development bespoke a most promising 
child. After a few days^ sojourn in Liverpool in perfect 
health it entered upon an eight-day voyage for this port. On 
board ship it was fed on canned condensed milk. On the 
morning of the eighth day the mother concluded that the con- 
tents of the open can were not just right, and a second was 
opened. On sniffing it she detected a decided odor of decom- 
position, and the two cans were thrown overboard. A third 
can was opened, and from this the child was fed. Scarcely 
had the portion been taken when the entire contents of the 
stomach were vomited. Nothing more was given it on ship- 
board, as in the afternoon the passengers were to be landed, 
and fresh milk could be obtained. This was the first vomit- 
ing. In the evening the child was fed on fresh cow's milk in 
this city, and again vomited. A physician was called, found 
a temperature of 101° (rectal), prescribed for the case, and 
sent the family to the country to the care of a third physician. 
Though fed on the choicest of milk, it continued vomiting 
after feeding. A week later the family returned to town and 
to the care of several more members of the medical profession. 
The child continued to vomit after feeding, maintained a 
temperature of 100° to 101°, was moderately constipated, and 
was said to have been drowsy and rather stupid during the 
last of its stay in the country. The city physician very wisely 
administered a mild cathartic to the patient, which resulted in 
a copious passage of greenish, offensive mucous masses with 
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coagulated milk. The case was seen at this time by an 
aeot oousultant, who declared it was impossible to proD< 
on the case on ooe observation, and reserved judgment- 
the second day thereafter he saw the child again and dia 
ticated tubercular meniagitis without reserve, gave an 
lutely unfavorable prognosis, saying the child could not 
twenty-four hours. On the morping of this day the tei 
ature had suddenly mounted to 105° F. Lat«r iu th< 
it sunk to 103°. 

It was in the evening of this day that I was privileg 
- see this interesting case, and please remember I am n 
ing at this point only the history that was obtained al 
time, meagre and unreliable. The known facts were a 
lows : A child of healthy young parents, in the tenth c 
of its life, after uninterrupted good health and satisfy 
growth and development, suddenly vomited after taking 
preserved in tin cans, and which was in a doubtful sti 
preservation. For a week or more it continued to ' 
after feeding, though supplied with fresh cow's milk i 
countty. Later it became languid, occasionally drow. 
even stupid. Its bowels were at times loose, later inclii 
constipation. Cathartbics effected a movement copious, 
offensive, containing greenish mucous masses, and once a 
amount of blood. After such passages the child bi 
brighter for a time. One or two days previous to my vi 
develo|>ed ptosis of left, dilatation left, internal strab 
left. One day previously a temperature of 105° to 103°; 
said to have been small, thready, regular; respiration r 
mic. There had never been any convulsions, so far as Xa 
nor screaming, nor irritability. 

The child was lying in its crib, apparently sleeping, its 
a little pale, with slight blueness about the lids. Ther 
nothing about its appearance to attract attention, exc 
dull, relaxed, mask-like expression, or rather utter la 
expression, — a dead look. Its eyes were fully closed; 
was DO inequality in the two sides of the face. The an 
fontanelle, about an inch and a half across its angles 
level, normal. There was nothing about the conditi 
the akin or superficial veins to be noted over the eca 
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any part of the body. Abdomen normal ; head inclined to 
turn to the right. No rigidity, no stiffness of back of neck ; 
no automatic movements. In short, the infant was sleeping, 
so far as outward appearances went, excepting the expression- 
less, mask-like countenance. As to respiration, it was quiet, 
about thirty to the minute; after careful watching and 
listening, it seemed to me irregular in depth, but not markedly 
so. No irregularity had been observed by those in attendance, 
and after still further listening and watching, I concluded 
that this point was at least doubtful. The pulse was counted 
for several consecutive half-minutes, and was found to be 
beating about 140 per minute, without intermission and with- 
out sensible variation in force or frequency. On examination 
of the eyes, the result corresponded to the observations 
recorded above, — viz., pupils unequal, dilatation left, reacting 
tardily, internal strabism left. 

Here is related an experience familiar to you all, and is of 
value for the purposes of this paper. The question before 
the physicians in consultation was, whether there was any 
possible escape from the diagnosis as pronounced above. 
Their own observations were of short duration and the 
previous history was from unreliable sources. Might these 
cerebral symptoms be associated with gastro-enteritis so ob- 
viously present? could they arise from anything but meningeal 
lesions ? 

Let me set forth once more the main points. A well-nonr- 
ished child, ten months old, with good parentage, had been 
sick seventeen days. Symptoms: vomiting after feeding; 
offensive mucous passages, once containing blood ; drowsiness, 
varying in degree and temporarily relieved by catharsis ; for 
two days ptosis, strabismus, inequality of pupils ; temperature 
105° to 103°; stupor. No history of convulsions nor irregular- 
ities in pulse or respiration. It will be noted that the elevated 
temperature was coincident with the accession of several new 
symptoms. 

Just at this point in the consideration of the case in hand, 
let me call your attention to the following cases in which the 
histories are complete : 

Case I. — Cerebral symptoms with entero-colitis. Autopsy, 
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— child two ye£lrs old. This child was returned to the New 
York Foundling Asylum by its nurse, because, besides 
diarrhoea, it had " spasms of the face." On entrance it had 
left facial paralysis well marked, paralysis right hand and 
foot slight, ptosis left, pupils equal, alternately contracting and 
dilating, difficulty in swallowing, movements of limbs limited, 
stiffiiess of neck, lying flat on its back, conscious, making no 
sound. Temperature, 104^°. During the next twenty-four 
hours it had repeated general convulsions, and died with 
oedema of the lungs. 

Autopsy. — Brain normal, mesenteric lymph-nodes enlarged, 
simpleliyperplasia, small intestine contained an extraordinary 
amount of thick mucous masses, solitary follicles enlarged and 
many of them ruptured. Peyer's placques markedly swollen ; 
one in mid-ilium excessively so. Large intestine in much the 
same condition, the contents being darker. Briefly : A well- 
nourished child, two years old, diarrhoea two weeks, " spasm 
of face," paralysis, left facial, right ptosis, right hand and 
foot, oscillating pupils, dysphagia, stiffness back of neck, gen- 
eral convulsions. 

Case II. — Cerebro-spinal symptoms with entero-colitis. 
Child six months old ; female ; always in " poor" condition ; 
dullness left apex; 103°. Three days later, opisthotonos 
marked, restlessness, alternating diarrhoea and constipation, 
vomiting, glandular enlargements, sunken abdomen. Opis- 
thotonos increased for twelve days and became continuous; 
when the occiput and heels were placed on the table the 
vertical distance from the plane of the table to the highest 
part of the arch formed by its body was four or five inches. 
On autopsy the peritoneum had a "washed-out" appear- 
ance; the intestines contained greenish mucous masses, the 
walls of the gut being very thin, pale, and transparent. 
Brain and cord were normal ; kidneys, normal ; middle ears, 
normal ; bones, normal. Here was vomiting, opisthotonos, 
alternating diarrhoea and constipation, sunken abdomen; 
lesion entero-colitis. 

Case III. — Cerebral symptoms; entero-colitis. Male, three 
months old. Marasmus, convulsive movements of eyes, 
strabismus. It would apparently be looking fixedly at the 
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tip of its noBe for a fraction of a minute, the eyes quivering ; 
the spasm then would relax for a minute and begin again, so 
continuing, the intervals being longer at times. 

J.i4top«y.— Catarrhal enteritis, swelling of follicles, single 
and agminate, with enlargement of lymph-nodes of mesentery. 
Brain " wet,^' oedema of pia-mater. 

Case IV. — Gastro-entero-colitis ; cerebral symptpms. Fe- 
male, six months old ; was under observation two days ; tense 
bulging fontanelle marked ; rolling head ; blindness, nothing 
attracting its attention ; eyes widely open and staring ; pupils 
equal and reacting ; died without convulsions. Body emaciated ; 
fontanelle two inches across angles ; sutures ununited ; rickets. 

Brain. — Normal. 

Stomach. — Contents viscid mucus, abundant ; mucous mem- 
brane red in patches, sodden ; intestines, increase mucus, 
tenacious, jelly-like, stained with bismuth, also greenish 
masses of mucus; solitary and agminate lymph-nodules 
swollen and ulcerated at apices. Colon in much same condi- 
tion ; mesenteric lymph-nodes uniformly enlarged, pale, red ; 
peritoneum having a washed-out appearance. Here was a 
tense bulging fontanelle and blindness, in a lesion of the 
alimentary canal. 

Case V. — Cerebral symptoms; central pneumonia; re- 
covery. Female, three years old. 

In the service of Dr. O'Dwyer I recently saw at the New 
York Foundling Asylum an interesting case, and all the more 
interesting because I was at that time studying the cases 
reported in this paper. 

A dark-skinned girl was lying in her crib, scowling and 
staring straight before her. The eruption of measles had 
just disappeared. For a time the temperature had run along^ 
104J° to 103°, apd at last, on the fourth day, dropped to 
100J° rectal. 

On the fifth day it mounted again to 103°, then to 104°, and 
with this increase came the stupor which now attracted atten- 
tion to her anew. Eight days after the first eruption of 
measles, and three days after the second rise of temperature, 
the symptoms were as follows : Squint (which proved to be 
congenital); dyspnoea; result of chest examination negative; 
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stupor going on to coma ; constrained posture ; eyes sometimes 
open, sometimes closed, always scowling; hands clinched, and 
elbows raised. She seemed never relaxed, but rather under 
tension, as though prepared to respond to every jar or sharp 
noise with a quick jerk or short spasm. When spoken to, she 
'gathered up her face as if to cry, and emitted a faint peculiar 
whimper. At times she was blind; at others a watch and 
dangling chain would attract her attention. Tdche cSrSbrcUe 
was absent; pulse 132 to 160 per minute, regular, after 
repeated counts; respiration 40, rhythmic. No stiffness of 
neck. A night cry was described by the nurse which was 
fairly characteristic of meningitis. While we were in the 
ward the child had two or more mild convulsive seizures with 
marked opisthotonos. At this time Dr. O'Dwyer made out 
dulness over the root of the left lung without bronchial 
breathing; at this particular moment standing alone in his 
diagnosis of pneumonia with cerebral symptoms. 

Here was a scrofulous, dark-skinned child, scowling, apa- 
thetic, blind, having repeated convulsions with opisthotonos, 
crying out at night ; slight inequality of pupils. Granting it 
had the faint dulness over one root, there might easily be tuber- 
culosis beginning its work there as well. . I confess I believed 
this was tuberculous meningitis. ^^ All signs fail in dry 
weather,^^ and, in case of doubt, a dark-skinned child (part 
negro), is sure to prove to be tuberculous. 

Here, then, while collecting cases for preparing this paper, 
I ingloriously laid aside the very legs upon which I am going 
to advise you to rest the burden of diagnosis. To this I will 
refer later. I have admitted you into the confidence of the visit 
in which my diagnosis had its best outlook and most adherents. 
I was not at all sure there was even the slightest dulness, and 
all doubting parties present came over to my side. A few days 
later, — two or three, — all other symptoms remaining the same, 
the dulness became distinct over the left lung, and was 
acknowledged by all. The case gradually cleared up, all phys- 
ical signs of deep-seated- pneumonia disappearing ; and step by 
step with it departed all cerebral symptoms. I have this very 
day seen the child trotting about, with still a slight amount of 
strabismus, without the frown and without remnant or sug- 
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ition of a previous lung lesioD, except a few r£les, possibly 
rapleural. 

Let us see now od what Dr. ODwyer based his &ith in 
cliagnosb as e^iost tubercular disease. 

1. There was a history of measles five to eight days before, 
the same time fae believed he made oat slight dulness in 
: left axilla, high up. 

2. Temperature was too high for tubercular meuingitis, 
3° to 104°. It may here be added, the temperature had 
itinued rather high through the five days of measles, — : 
4°, 104J°, 103°, 101 J°, 100J°; theu up to 103°, with 
rinniDg of stupor. 

3. No stiffness of back of neck. 

1. No persistent vomiting, — vomited twice. 
5. Pulse was rapid, regular, without marked variation from 
le to time. 

5. Respirations, forty per minute, rhythmic, no sighing, no 
riation in depth, do approach to the characteristics of the 
eyne-Stokes respiration. 

[ may here add, it had not the dull, expressionless counte- 
jce referred to early in the paper, but rather an expression 
irritability, often described as belonging to the first stage 
(simple) meningitis. It will be. observed that none of 
se cases showed inequality of pupils. 

Now, to return to the consideration of our first case, ten 
nths old, sick seventeen days. Was there any escape from 
i diagnosis of tubercular meningitis ? There was a good 
tory of gastro-entero-colitis, drowsiness varying in degree, 
sis for two days, strabismus, inequality of pupils, tempera- 
e 105° to 103°, increasing stupor, without history of convul- 
as, and, so far as known, without irregularity of pulse or 
ptration. Among the entero-colitis cases with autopsy we 
nd drowsiness, oscillating pupils, "spasms of face," dys- 
igia, stiffness of neck, opisthotonos, vomiting and constipa- 
1, bulging fontanelle, blindness, ptosis, strabismus, local 
■alysis, and convulsions. There was theu possible escape 
m the diagnosis, taking into consideration the history be- 
e us, the observations then made, and bearing in mind the 
es just presented before you. 
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I will now invite you to the confidences and revelations 
of a second consultation two days later. In the interval 
the child had been given the benefit of doubt. The ice-cup 
was continued on the head, a full calomel purge was effected, 
hot baths and frequent internal stimulation added. The child 
looked brighter, opened its eyes, watched the nurse about the 
room, its ptosis diminished, and strabismus was believed to 
have temporarily disappeared. 

Two days later, — third consultation, — inability to swallow, 
bulging tense fontanelle, Cheyne-Stokes respiration, scaphoid, 
abdomen, imperceptible pulse. Twelve hours later, death. 

After carefully going over the history with the mother, 
with the nurse, with the various physicians in attendance, and 
communicating with the physician in the country ; after put- 
ting together all the facts coming out in whatever way, I have 
collected them together here, and now lay them before you, 
let me rehearse again this most instructive and most typical 
case of tubercular meningitis. A child nine and a half months 
old, of healthy young parents, itself in apparently excellent 
general nutrition, suddenly began to vomit all food. It cried 
in the night rather immoderately (so the nurse remembered), 
bowels irregular, sometimes constipated, sometimes loose. In 
the first week of vomiting (the mother voluntarily added this) 
it " cried out^^ in its sleep as though having " bad dreams." 
It was sensitive to light, scowling and showing irritation; was 
not sensitive to sounds ; indeed, slept rather better in car or 
carriage. Sighing was occasional, and was noticed by the 
attendants; automatic movements, sweeping its hand over its 
face as though brushing away a fly, repeating these, movements 
over and over, also putting its hand to its ear. No hyper«es- 
thesia, no stiffness of neck. The child was considered more 
than ordinarily irritable, even before its first vomiting, and 
was thought to have a staring expression. During the second 
week drowsiness began and increased, but the child could be 
easily aroused; vomiting continued. The pulse at times was 
irregular ; in a quarter-minute it would be 30, followed by a 
quarter in which it was 60, and again 30, all this time the 
dhild being in stupor or asleep. Then developed ptosis, stra- 
bismus, unequal pupils, dysphagia. 
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In the third week the drowsiness became coma, the counte- 
nance expressionless, mask- like. The child emaciated rapidly ; 
the abdomen, which had been normal, became sunken, ^' boat- 
shaped ;" Cheyne-Stokes respiration well marked ; pulse rapid 
and feeble and intermittent; foptanelle elevated and tense; 
swallowing impossible. There was no convulsion, no nystag- 
mus, no lung complications. In a prolonged conversation with 
the mother, the information came out that the physician in the 
country sat for an hour at a time on several occasions watching 
the pulse and respiration and general behavior of the infant as 
it lay in its early stupor. It gives me satisfaction to say that 
this young physician, a recent graduate of Roosevelt Hospital, 
made an unreserved diagnosis of tubercular meningitis, and, 
if our history is correct, he based it on the early symptoms set 
down at the head of this paper. I would regard as character- 
istic and reliable for early diagnosis the symptoms shown by 
this infant in its first week; that is, while in the country. 
Its prodromal symptoms were irritability, vomiting. Its 
accompanying symptoms were eye disturbances, inequality of 
pupils, ptosis, automatic movements of hands, hydrocephalic 
cry. 

Its diagnostic symptoms were persistence of vomiting, varia- 
tion of respiration, variation and intermission of pulse-beats, 
followed by apathy, with its characteristic expressionless coun- 
tenance. 

DISCUSSION. 

Dr. Earle. — In the first place, I would like to ask Dr. 
Northrup if a post-mortem examination was made in this 
case? 

Dr. Northrup. — I regret to say it was impossible to get 
an autopsy. 

Dr. Earle. — Then I would ask him how he knows it was 
a case of tubercular meningitis ? 

Dr. Northrup. — There was no autopsy. I do not know 
that it was a case of tubercular meningitis. But I would ask 
Dr. Earle whether he is not sure in his own mind, judging 
by the symptoms given, that it was a case of tubercular 
meningitis ? 

Dr. Earle. — I am not. Tubercular meningitis is one of 
the most difficult diseases to diagnosticate that occurs in my 
practice. Several years ago, before I had studied the diseases 
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of children as much as I have since, I wrote a paper in 
which I said this :v " If I were asked the question by a young 
])ractitioner, what were the three most difficult diseases among 
those peculiar to children to diagnosticate and treat, I would 
say. tubercular meniugitis, entero-colitis, and laryngeal 
stenosis." If asked now to answer that question, I might 
modify my answer somewhat, but I should certainly include 
as difficult of diagnosis tubercular meningitis. 

I desire to express my appreciation of the paper presented 
l)y the doctor, and to say that in my judgment the studies he 
lias made will certainly be of aid to us in the diagnosis of 
this obscure disease, but I shall have to take issue with him 
on some points. I will name four symptoms on which I 
would base my opinion in attempting to make a diagnosis of 
tubercular meningitis, all of which occur earlier in the dis- 
ease than three of the symptoms mentioned by Dr. Northrup. 
Of the four symptoms named by the author, he does not claim 
to observe three of them until the child is well along in the 
second stage of the disease ; that is, irregular pulse, irregular 
breathing, and apathy. I agree with him that they do occur 
in the disease under consideration, but not until late. The 
only symptom which he has given us of any value during the 
early stage — during the first week possibly — is that of vomit- 
ing, and he did not take time to point out the difference be- 
tween ordinary and cerebral vomiting. If this symptom is 
worth anything in the diagnosis of tubercular meningitis, or 
any other form of meningitis, I believe it must be the cerebral 
form. Every member of this society is familiar with the 
difference between the ordinary physiological vomiting which 
is noticed in nearly every well-nourished child, and the pro- 
jectUe vomiting, which is almost pathognomonic of some cere- 
bral trouble. This form of vomiting, however, does not enable 
us to distinguish between simple meningitis and tubercular 
meningitis. To do that we have to go back and inquire into 
the history. If I were asked, then, for four early symptoms 
in tubercular meningitis, I should name, in the first place,— r 

1 . A protracted initial stage of slight fever and uneasiness ; a 
desire to go from one person to another ; a tendency of irregu- 
larity of conduct which sometimes lasts ten days. The child 
does not know what it wants. One moment it is in the nurse's 
arms, the next in the mother's, then in the father's, and so on ; 
a long prodromal period which indicates that something is 
coming. 

2. A history of some hereditary taint or trauma. Combine 
such a history with the first symptom, and you have some- 
thing of value. 
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3. If, in addition to these, you recognize cerebral vomiting, 
you will have three symptoms which will give you a very fair 
idea of what is going to happen. 

4. Local spasm. To illustrate this point, several years ago 
I saw a case which had been treated by several physicians for 
intermittent fever and typhoid. Coming in just at the right 
time, with two or three weeks' previous history at my com- 
mand, I was able to correct their error, depending largely 
upon the local spasm, — the neck being drawn to one side and 
backward. It is not necessary that all the muscles of a part 
be affected to show that there is some brain lesion. These 
four symptoms, then, I regard as of greater value than those 
named by Dr. Northrup. 

Dr. Rotch. — I am still not much enlightened as to the 
initial symptoms of tubercular meningitis. I do not know 
how to make the differential diagnosis of this disease during 
the first year of life, and the paper limits the discussion to 
early life. During the first year the symptoms are very in- 
definite. We do not then have, as a rule, typical cases. They 
differ from the tubercular meningitis of older children, or 
those of the third, fourth, or fifth year. The case which Dr. 
Northrup mistook for tubercular meningitis I find no diflB- 
culty in recognizing, as Dr. O'Dwyer did, as one of pneu- 
monia. They are not very uncommon. As long as a man 
may be mistaken in such a case he should hold his diagnosis 
in abeyance. That is the great secret in making a diagnosis 
in children, — hold it in abeyance. We know well enough 
that tubercular meningitis and the cerebral form of pneu- 
monia resemble each other very closely, and some time may 
be required to make the diagnosis. 

As just stated, tubercular meningitis is not typical during 
the first year of life, and I believe that when you attempt to 
lay down four symptoms you go far wide of the mark. I 
think Dr. Earle is perfectly right, — that might have been a 
case of tubercular meningitis, and it might not. We have no 
proof. But the four legs on which the diagnosis stands I do 
believe to be sound legs. Take, for instance, respiration. It 
was irregular. But we know well enough that during the 
first months of life the whole nervous system is growing so 
rapidly that it can be excited to all sorts of curious manifesta- 
tions. Any man who makes a diagnosis from irregularity of 
the pupils in the first year of life makes a very rash diagnosis. 
You can have cerebral symptoms and no cerebral disease, and 
why is it? Because in a very large number of cases reflex 
symptoms come on, due to the fact that the nervous system is 
growing very rapidly. An irregular pulse and respiration. 



m  







TTWi^'^i-^ M > 



/ 



Amei^ican Pediatric Society , 1890. 



81 



and other symptoms which would denote cerebral disease in 
an older child or adult, may arise during the first yejir of life 
from an irritable tooth or middle-ear trouble, for the circula- 
tion of the middle ear is very closely connected with that of 
the brain. I have but recently seen a case in which the 
diagnosis was made of meningitis, the child having convul- 
sions, irregular pupils, irregular pulse, irregular respiration, 
and the surgeon raised the question of an operation, yet the 
child had no trouble except disease of the middle ear starting 
from the root of a tooth. 

I acknowledge that an intermittent pulse is a symptom of 
meningitis in older children, a very strong one. Henoch laid 
that rule down long ago. But we must accept it with care. I 
have seen it over and over again, with the symptoms which 
Dr. Northrup has described, and yet the children got well. It 
is very doubtful whether we ever cure a case of tubercular men,- 
ingitis. The patient generally dies within a year or two years. 

With regard to cerebral vomiting, I am beginning to be a 
little sceptical even about that. We are now opening up a 
new field of medicine in which the reflex nervous symptoms 
are going to play a great rdfe. We are going to find that the 
baby in the first year can give sympt6ms of disease in almost 
any organ of the body, and yet they may be purely reflex. 
There are cases, though somewhat rare, of purely reflex vomit- 
ing, the children vomiting without any nausea whatever. It 
usually begins in the first year of life ; is explosive, simulating 
so strongly the vomiting of tubercular meningitis that I am 
not able to distinguish^ between them. Then I have seen 
cases in which all the symptoms mentioned by Dr. Northrup 
were present, yet the condition was one of cerebral thrombosis. 
So that one cannot diagnosticate tubercular meningitis with 
the four symptoms mentioned in the paper as a basis, — 
vomiting, irregular pulse and respiration^ and apathy. I also 
protest against apathy being considered diagnostic of cerebral 
meningitis. I have seen babies lying side by side in bed, 
hour after hour and day after day, and have been unable to 
distinguish between the apathy of cerebral disease and simple 
atrophy* It may occur in the pneumonia of the young child, 
either of the apex or base. 

We, then, should hold our diagnosis in abeyance, and in 
closing I may say that convulsions can be caused in some 
young children simply by touching the membranum tympani 
with cotton on a probe, and the same thing may occur in mid- 
dle-ear disease from the close connection which exists between 
the ear and brain in young babies through the open squamo- 
petrosal suture. 

6 
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Dr. Jaoobi. — The two gentlemen who have already spokai 
have promised further contributions to this discussion. I 
should have enjoyed it more if they had said everything they 
had to say at onoe^ so that I should be perfectly sure I had 
nothing to add. 

I must congratnlate Dr. Northrup on the fact that he has 
written a paper which has elicited so lively a discussion^ full 
of knowledge and sentiment. Stilly something may yet be 
said. 

I am also of the opinion which has been expressed by Dr. 
Rotch, that Dr. Northrup has given symptoms of tubercular 
meningitis as it appears in children from two to seven years 
of age. At that age the four symptoms he has spoken of 
are much more common than in the tubercular meningitis of 
the very young. I should very probably, with him, if I 
found those symptoms, with a history of premonitory symp- 
toms extending over a week or two, make a diagnosis of 
tubercular meningitis, and I believe that in the large majority 
of cases it would be shown at the post-mortem examination 
that I was right. But we can not be so perfectly sure. Let 
me make some remarks on those symptoms. 

First, there may be a very slow and irregular pulse, ex- 
tending over months, and I have seen it extending over years, 
in children suffering from profound anasmia, — children walk- 
ing about, even playing about, but having other symptoms of 
profound anaemia. I have seen that many times, and in 
former years I felt almost sure the cause was cerebral irrita- 
tion. 

As to vomiting, it is, as Dr. Earle has said, seen in the 
second stage of tubercular meningitis. There may be reflex 
vomiting too, but the cerebral vomiting in these cases has 
this peculiarity, that, like the vomiting of pregnancy, it is 
elicited at once when the child is raised from the pillow. It 
is projectile, and is not preceded by nausea. But there are 
large numbers of cases of tubercular meningitis in which 
there is very little vomiting, and there are some in which 
there is no vomiting at alh These cases occur, too, in those of 
early age. Then there are cases of tubercular meningitis, 
principally of the superior surface and not of the base. It is 
only in tubercular meningitis of the base that we have vomit- 
ing. By the very absence of vomiting I have sometimes 
been able to diagnosticate tubercular meningitis of the surface. 

There is one symptom which has not been spoken of during 
the discussion, as far as I remember, — namely, peculiarity of 
the temperature. This is notable in most cases of just such 
pronounced type as Dr. Northrup has postulated. Vomiting 
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towards the end of Uie second week ; there is 
ering, very serious illness, yet no elevation of 
!.* Those are the cases in which the four 
ioned by Dr. Northrup are likely to develop ; 
ween the ages of two and seven years. The 
of irritation, is usually not observed by any 
It is very seldom that the doctor is called in 
e of morosity, peevishness, and sleeplessness, 
ailed, a series of symptoms are reported and 
s suspects tubercular meningitis. In such cases 
ITS whether there was or was not elevation of 
in the banning, but when called he Gnds 
or only half a degree or a degree (F.) of 

older age a large number of cases of tuber- 
ruu the slow and peculiar course just spoken 
nber of cases of the very young that descrip- 
pply at all. The disease does not run a slow 
lot begin with little or no increase of temper- 
gh, and it is in this class of cases that the diag- 
ilt. Vomiting does not amount to much, but 
I do, particularly delirium. Unilateral symp- 
mean a great deal in diagnosis, especially in 
tubercular meniugitis from nephritis. The 
very common at an early age, so common that 
;ks ago I had no difficulty ia making a dia^ 
s, where meningitis had been diagnosticated in 
n weeks. Usually in aephritis the cerebral 
>ilatera), while in tubercular meningitis, for 
ey are usually uuilateral. But even here we 
en, for there are some cases of nephritis in 
["al symptoms are unilateral, 
rther, that it is often difKcult to distinguish 
ngitis, first, from simple meningitis; second, 
meningitis, whicli I have seen; third, from 
igitis. And it is now and then very difficult 
from otitis. Then there are a number of 
there is considerable retraction of the head, 
lOtonos, or acute torticollis, depending either 

^ infiammation or simple rheumatic affection of 

the mucles. In some such cases, particularly in which there 
was intense pain and some vomiting, perhaps convulsions, it has 
been impossible at once to make the diagnosis until the disease 
has run its course, — about ten days. Such cases have been 
reported by Legroux. From all this it is evident the differ- 
ential di^iiosis is very difficult. Besides, we must not forget 
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leningitis ma^ complicate other diseaftes. First, there is 
id fever. Probably all of qb have now and then seen 
ID which meningitis complicated this disease in the adult 
ery young child, oot to speak of the cases in which the 
us symptoms were such as to make it difficult to say 
er there was or was not typhoid fever back of them. 
i diagnosis, then, is not really so simple. If I had the 
lymptoms Dr. Northrup has named, with premonitory 
oms extending over a week or two, I very probably 
I make tlie diagnosis which he made, but, as I have 
y said, that is a series of symptoms seen principally in 
children, not in the very young. The cases of surface 
gitis are the ones in which apathy and somnolence show 
elves earliest. That is quite natural, for the cortex is 
d. 

, WiNTERa, — I think the four symptoms enumerated 
r, Northriip, when properly used, and applied to the 
at the proper age, are very valuable and almost pos- 

diagnostic. We are perfectly aware, sa Dr. Rotch has 
hat all these symptoms may occur during infancy from 

troubles. Any physician who sees ranch of tubercular 
gitis does not think of making a diagnosis of this affec- 
t his first visit because the symptoms mentioned are 
t; he has come to be cautions in his diagnosis. He 
hinks of reflex causes, and if he finds any reason to 
t their existence, seeks to- remove them. If he can 
le these, he next inquires into the history. One woftld 
e a long time before making a diagnosis of tubercular 
gitis without a history. If he cannot find a tuber- 
family history, near or remote, he should inquire 
er the child has not had some disease which entitles it 
©-infection. With no other apparent reflex or other 
the symptoms mentioned, taken with a proper history, 
most absolutely diagnostic of tubercular meningitis, 
g advanced thus far, the cautious physician will do as 
ortbrup's friend did, sit by the bedside of his patient by 
>ur, for these symptoms are not very valuable unless 
id hour after hour. It was this patient watching which 
ught me the importance of these early diagnostic symp- 
>f tubercular meningitis. It has been my habit for 
when a child is brought to the dispensary with symp- 
pointing to cerebral irritation, to go to the house and 
it by the hour when asleep. Following this course, 
symptoms have not misled me. Of the symptoms 
, it seems to me irregularity of the pulse is most im- 
t of all. Watch for it by the hour, and you will surely 
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find it. When the other symptoms intermit, this peculiarity 
of the pulse still persists, and constitutes the earliest and most 
important diagnostic symptom. 

Dr. CaillI. — My views on this subject may be illustrated 
somewhat as follows : Dr. Northrup has named four symptoms, 
and the speakers who followed him have named a number of 
other symptoms,' some or all of which are supposed to be 
characteristic of tubercular meningitis. Now, I look upon the 
whole question in a totally different light, and I take it that 
the symptoms under discussion are the usual ones of a group 
of pathological conditions which we class under the heading 
of encephalo-meningitis. 

The etiology of encephalo-meningitis embraces a variety of 
causes, among which the following are prominent : 

1. The poison of cerebro-spinal meningitis. 

2. The poison of septicaemia and pyemia. 

3. The extension of a neighboring inflammatory process 
(ear, nose, panophthalmitis), or intracranial abscesses and 
tumors. 

4. The tubercle bacillus. 

The tubercular meningitis occurs rarely as an acute disease. 
It is usually subacute. It is well known that it will run 
along three or four weeks, when improvement will take place, 
the young patient will gain in weight and strength, but subse- 
quently go under from the same disease. I am bold enough 
to say that in many cases I would be able by studying the 
symptoms closely to distinguish between reflex troubles resem- 
bling encephalo-meningitis and actual cases of this disease. 
But I know of no symptom which would lead me to make a 
firm and positive diagnosis of tubercular meningitis, although 
the element of heredity would be an important guide to 
formulate a satisfactory conclusion. 

Dr. Fruitnight. — As germane to the subject and introduc- 
tory to what I have to say, I will briefly report a case seen last 
week. It illustrates what Dr. Jacobi has said, that in early 
infancy tubercular meningitis is likely to run an atypical 
course. The patient was a female aged eleven months, and 
the occasion of my being summoned was persistent vomiting. 
After questioning the mother, I learned that for ten or twelve 
days the baby had been restless, followed by an apathetic state. 
The day I saw her she was vomiting at frequent intervals. 
The vomiting was projectile. There was some retraction of 
the occiput, erythema, fugax of face and frontal region was 
present. There was hereditary taint on the maternal side. 
The temperature was 105° to 106°. I saw the child on three 
successive days, and on the third it died in convulsions. No 
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i made, but the symptoms taken 
history led me to make the diag 
Like this case, the physician i 
■ing the early stage ; it is durin 
ailed, wheD the symptoms name 
developed. If a history of her 
le diagDosis can then be readi 
the history of the case, howe\ 
onsidered as early, 
rcH. — I wish to say that I thii 

Northrup for the admirable ws 
his subject. The manner in wh 
' entero-colitis was of especial val 
: may simulate a cerebral afieci 
other points of particular interet 
meningitis in young babies, it is 
lan in older children. Not Ion 
f Stockholm published cases disti 
meningitis in young and older cl 
r acute in character. Then, as 
3nd entirely upon that nowadays 
»mipg to be recognized as plaj 
re seem to have been some cases 
xime through the nurse, not by u 
ubercular subject. 
ESiDENT. — In New York City, 
an uncommon disease in the tei 
urns, and is of course fatal. B 
•ebro-spinal fever, or, as it is d 
aal meniogitis, are also occur rin| 
mt than those of tubercular men: 

diagnosticate these two forms 
enceraent from each other, and 
[n diagnosticating them from ( 
ittacheu much im}>ortancc to the 
usually begins gradually precedt 

whereas cerebro-spinal fever bt 
ises in which it is difficult to deb 
;i8 is present until Ihey have beei 

that is, the history aids in the d 

, we may not be able to deter 

On the other hand, if the pati 

he disease is not tubercular meni 

oth these forms of meningitis m 
diseases, and other acute diseases 
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: I have seen a child of about two years with mild 
-spinal fever, tliat was at first supposed by an expert* 
)hyaician to have rheumatism, on account of pain when 
moved, and recently I have seen a case of very grave 
aic eerebro-spiaal fever that the physician in attendance 
d in the first days to be typhoid fever. In my opinion 
gnosis of typhoid fever should not be made hastily, aad 
ibserving a few symptoms which are thought to be 
eristic, but from a deliberate weighing of all the symp- 
lat are present, and from observing the progress of the 
The presence or- absence of headache, intolerance of 
oscillation, inequality or dilatation of the pupils, stra- 
, sighing, vomiting, constipation, and the tdcke cirtWcde 
e noted, and probably more than one examination will 
uired before we can pronounce positively aa to the 
of the sickness. 

NoRTHRUP, in closing the discussion, said, It was not 
;cussion of individual cases which I had hoped would 
ught out to-day in response to my question. Tlie in- 
ils in this room represent vast clinical oVeervation, 
e now discussing a disease which is common, as alt 
one very difficult of diagnosis; and I did not care to 
odividual cases brought up so much as to elicit discus- 
n any four diagnostic ponits on which the members 
most reliance in diagnosis. 

w immediately after I had read my paper that it had 
ed an influence like a red rag, and instaatly Professor 
owered bis bead and chat^;ed. I knew be would, and 
^lad he did. He certainly answered my questions on 
r points. Many of those points have been taken up by 
also, and I do not desire to intrude further upon the 
' the meeting. I said all I had to say in the paper; 
esses my convictions, and I simply hope that the report 
meeting would contain a consensus of judgment which 
be of value. I am surprised that Professor Rotch 
/en a negative answer to the questions. He says the 
jis cannot be made on four symptoms in the first two 
f life. 

rord or two with regard to the four points I have 
I do not wish to change them, biit to emphasize 
5r. Winters has said, on the importance of watching 
-ly stage. A child begias to vomit and tends to 
, good deal. Now, vomiting with drowsiness is very 
n among children. Yet on close observation, and 
n connection with the other symptoms, it becomes very 
ant. The point made by Dr. Jacobi, with regard to 



88 Traiwadmia of the 

low temperature, I do not undervalue, but I was unable to get 
it into my list of four. In the histx)ries of my cases I pur- 
posely put in the temperature, and in one, to show its coarse, 
stated that on one day it rose to 105° F. That, of course, 
confused the diagnosis, but it was my duty to give it as the 
case came to me, omitting none of the facts. 

In conclusion, I repeat that I consider (hese the most 
reliable four early symptoms for the diagnosis of tubercular 
meningitis in infant life. 



THE MANAGEMENT OF HUMAN BREAST-MILK 
IN CASES OF DIFFICULT INFANTILE DI- 
GESTION. 

BY T. M. ROTCH, M.D., 

Boston. 

Instances have continually been brought to my notice 
where infants have either been allowed to continue with their 
mothers' milk when they were not thriving on it, simply be- 
cause it was mother's milk, and, on the other hand, have been 
weaned from their mothers for what would evidently be in- 
sufficient reason had the case been thoroughly understood^ In 
both instances a proper knowledge of what can be done with 
breast-milk — that is, with the management of its* different 
constituents, increasing or decreasing their relative proportions 
— would have been of benefit to both mother and child, and 
in the latter case at times was simply a question of mortality. 
This lack of knowledge, or, I should say, lack of adapting 
the small degree of knowledge which we possess of this 
branch of medicine, is, to say the least, reprehensible, and in 
other branches of our art, which are more intelligently and 
carefully studied, would be deemed inexcusable. Physicians are 
continually stating to their patients that human breast-milk is 
the best food for infants, and yet continually exhibiting their 
ignorance concerning, or neglecting to follow, the very princi- 
ples which make their statements true. First,' then, we, as 
practical physicians, should at once understand, agree to, and 
state that when we speak of the superiority of breast-milk as 
a food we mean good average breast-milk, and for the average 
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infant. It would seem that, considering how important it is 
to start young human beings well in life, and how frequently 
this start is handicapped by immediate overtaxation of their 
digestive function, a brief statement of what is known con- 
cerning human breast-feeding would not be out of place at 
this meeting. 

I hope, also, that the results of my own individual work 
in this direction, during the past two years, may not be unin- 
teresting to you. Remember that we are working clinically 
in the nursery ; that our knowledge of breast-feeding is not 
exact, and hence our results are liable to be failures. We are 
groping, as it were, after the truth in our investigations of 
breast-feeding. Our knowledge of it and our accuracy with 
it does not compare with that of artificial feeding. Hence 
it is more of an unknown ground; hence interesting; and 
hence most worthy of the attention and discussion of this 
society. 

The breasts of all mammals that suckle their young, are 
elaborators, producers ; they are not storehouses for preserving 
sustenance for the infant until it is needed ; they are beautifully- 
constructed mills, turning out, when demand is made for it, 
a product which has been directly moulded within their walls, 
from material which has been brought to it and through its 
portals from various parts of the economy; a compound 
racemose gland, lined with glandular epithelium, which acts 
as so much delicate machinery to form sugar and fat and al- 
buminoids, and these are mixed with water and salts from the 
blood. The epithelial cells are so finely organized, so sensi- 
tive with their minute nerve connections, that changes of at- 
mosphere, changes in food, the emotions, fatigue, sickness, the 
catamenia, pregnancy, and many influences, in fact, throw 
their mechanism out of gear most readily, and change essen- 
tially the proportions of their finished product. Then, again, 
this delicate mechanism adapts itself as to the bulk of its prod- 
uct, elaborating a smaller or greater supply according to the 
age and again to the size of the consumer. The same breast 
will either supply the proper amount for the average infant of 
a certain age, or the greater amount for the same age but 
greater gastric capacity of the infant above the average devel- 
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or its age; or, agaiD, the greater amount required 
le infants when they are some months olJer. Ag 
binery is regulated as to the time which it require 

ages of the consumer to produce the average q 
xx], a shorter interval of feeding being needed 
iger and a longer interval for the older infant, so 
, on the part of the mother, to adhere to the pn 

for using the machinery results in decided qualits 
Thus a proloDged interval lessens the solid • 

in their proportion to the water, while a sbortt 

by exciting the epithelial cells to.frequent work, o 
•s them, with the result of increasing the solid 
oportion to the water. In fact, too long inter 
a too dilute product, while top short intervals pro( 
icentrated product. We know that there are a vai 
in the finished product of the mammary gland, 

that these salts have a certain definite proportio 
er, from our knowledge of the product of the o 
y gland ; as yet, however, the chemist has faile< 
us with the belief that we have a sufficiently e 
ge of the proportions which the different constitu 
ital salts hold to each other, for us to attempt to n 
;ical deductions contrerning them. We therefore b( 
as a whole under the title of ash. The analysis, j 

numbers of breast-milka, at different periods of 
hows ua that not only the constituents vary f 
I month, and even from day to day, but that this \ 
[es place to as great a degree in the early as in a I 
' lactation, so that we are not warranted in assun 
milk grows stronger as its age increases. The m 
ind acts both as a secretory and an excretory or] 
t cannot be classed as a metabolic tissue, in the 
□ing we now attach to these words. 
le metabolic phenomena,* giving rise to the secre 

are so marked and distinct, and have so many a 
th the metabolism which we meet with in adi 
at we must look upoD it chiefly as a secretory or] 

*Porflter'B "Physiology." 
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rever, certain limits, for we, of course, know that, 
reign elements may be excreted from the gland, to 
nt of the consumer. This at once opens up the in- 
gestion, When is the mammary gland most likely 
at we might call its normal secretory function in- 
:b and assume temporarily the function of an ex- 
an? This apparently takes place both before the 
;land has attained its equipoise, so to speak, as dur- 
lostmm period, and later, when any of the above- 
nfluences occur, affeetiug the mother's general condi- 
as sickness, emotion, etc. In these latter instances 
) milk returning to the colostrum period, — that is, 
that the chemistry of that early period of lactation, 
itially represents a condition of lack of equi[)oise, 
iou of double function, partly secretory, partly ex- 
'he greater the excretory function of the gland 

any time in proportion to the secretory, the more 
rill be tlie finished product, while the uearer the 
oachea to a purely secretory organ, the more per- 
irmal the product. The mechanism of the mam- 
I, therefore, is in its most perfect condition after the 
period has ceased, and when the general organism, 
al and mental, is in a state of rest, by rest meaning 
om causes detrimental to a perfect metabolism, 
stry of this equipoise and lack of equipoise of the 
product appears to be closely connected with the 

element. This element is known to be a com- 
and decidedly complex, but, for purposes of illus- 
can safely say that the word albuminoids is a gen- 
tvbich includes casein and albumen, also that these 
the complete whole vary in their proportions to 

according as the mammary function is, or is not, 
of equipoise. In the colostrum period also, and 
1 its anal(^us periods of sickness, emotiou, etc., 
D is in excess proportionately to tlie casein, while 
poise of the function becomes more complete, the 
jreased proportionately to the albumen. Probably 
)f lactation, as in the beginning, we shall find this 
ition of richness of albumeu and deficiency of 
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caseiD. In the banning, then, of lactatioi 
wbea Dormal luetabolism is interfered wil 
draws to a close, we have analogous condi 
mammary gland, instead of being a norn 
becomes abnormal and a more or less excn 
ing these periods we should be careful not a 
drugs to the mother which might b^ elimi 
but should also closely watch the infant fo 
disturbance, which may be at once correct 
for a time the mother's breast 
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tronuil 

Fat 4. 

AlbuDiinoida 1-2. 

Sugar „ 7. 



Total solids 12-13 

Water 88-87 

100-100 



I have given the figures representing 
milk according to large numbers of anal 
latest and most improved methods, as re 
most noted milk analysts of the world, — 
sent the avers^e figures. 

Beside these figures I have placed the 
turned to me in cases where the infants hai 

The methods of analysis were the samt 
average cases, and represent the work of < 
this especial chemical research, (As, I ai 
consists more purely of clinical investigate 
take it for granted that my illustrative figu 
as correct, and that the question of methc 
not be further spoken of.) Strange as it 
questioned value of the milk analysis in c 
as a rule, overlooked. 

Ten or twenty dollars spent for three or 
in a very lai^ number of cases of difficult 
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render an obscure case clear, relieve the mind of the phy- 
sician, and enable him to at once adopt the proper line of 
treatment. 

The milk analysis simply shows what the infant is taking 
into ita stomach, and which part of the food is producing the 
unfavorable symptoms. 

The treatment is simply knowing the error in one or more 
constituents of the food, to change them either to the normal 
average, or below it, until the digestive functions have recov- 
ered their equilibrium. In order to obtaii^ a fairly correct 
and at best only proximate knowledge of whaf the especial 
infant is taking into its stomach, when nursed at regular 
intervals, according to its age, the proper method of obtain- 
ing the specimen to be analyzed should be carefully attended 
to. 

From what has just been said concerning the influence of 
sho]rt or long intervals and the proportions of the different 
solids at the beginning (fore-milk) and end (strippiugs) of 
the nursing, we at once see that the milk for analysis should 
either be the total amount which the breast contains, or it 
should be taken in the middle of a nursing. Thus, if it is 
found that the infant takes twenty minutes to empty the 
breast, we should allow it to nurse five or six minutes. We 
should then take our specimen for analysis, calculating as 
well as we can from the total amount which the age and 
weight of the infant indicates as being in the breast, and 
taking a larger or smaller amount so as to not get the nursing 
of the last five or six minutes, namely the strippings. 

DIAGRAM II. — HUMAN BREAST-MILK. 

"Strippings." "Pore-Milk." 

(Two hours iaterval.) (Twelve hours interval.) 

Total solids 16.32 • 10.14 

Water 84.68 89.86 



100.00 100.00 



This diagram represents the importance of these rules. 
The chemist needs from one to two ounces of milk, prefer- 
ably the latter, for his analysis. 

I have had a large number of breasts, in private practice 
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f, but also in the hospitals, pumped for analysis, and 
lud this simple apparatus — the Altina breast-pump, 
now show you — as successful and as free from harm as 
lie objection made by some physicians, especially in the 
, to pumping the breasts is that they fear mammary 
I have never seen this result from the pump in pri- 
^tice, and should judge that, with careful and gentle 
ition, it must be rare. As my allotted time will not 
le to cite numerous cases of breast>milk management, I 
iply present to you diagrams which will each represent 
lar class of cases, which have appeared to me to be of 
ind importance. First, however, what do we know of 
ses which change the proportion of the solids to the 
milk, which can be practically made use of in our 
to make these changes, when we attempt to manage 
? A sedentary life, with abundance of rich mixed food 
1 the woman has a strong healthy digestion), appears to 
the total solids and decrease the water. This increase 
always in the fat and albuminoids rather than in the 
id ash; in fact, the marked variations in human 
ilk are almost always shown in the fat and albu- 
Henee our attention must almost invariably be 
to correcting the fats and albuminoids. This is 
, as we know of no especial treatment, except on very 
irinciples, by which we can alter the proportion of 
salts to the other constituents; in managing human 
ilk, then, we treat almost universally the fat and the 
lids. A meat or rather nitrogenous diet in the woman 
the fat in her milk. Our knowledge of physiology 
»tes that much fat eaten by the woman tends rather 
the fat in her milk. Hence, to increase the propor- 
at in a woman's milk, give much meat and only a 
amount of fat. The albuminoids are more difficult 
fith ; they have a tendency to increase both in very 
y bad, and vety rich milk. The problem with them 
have to solve is almost always how to decrease them, 
r what the milk is. Our knowledge, unfortunately, 
ig a sure means of reducing the albuminoids is very - 
Practically, however, I have found that where the 
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}od health, it 'is physical exercise which we must 
trably walking in the open air, and within the 
le. An average of from one to two miles twice 
found to be about what the .average healthy 
r England needs to reduce her albuminoid per- 

r discuss these illustrative diagrams intelligently, 
' free criticism of this important and complex 
am myself, with all humility, simply groping 
I, and I have learned much from my failures as 
ly successes. It is the successes, however, which 
e us to go on seeking af^er the truth. 



Nonntil. 
(H.«lth). life 
u to enrclw 




Ourrich Milk. 
(Klchr«(liDg; 

ClH.) 


Bid Ullk. 

(PregoiQcj 
dlieu«, etc 


4. 


1.50 




5.10 


080 


1-2. 


2.40 




8.60 


4.60 


7. 


4.00 




7.60 


6.00 


0.2  


0.09 




0.25 


0.09 


12-13 


7.99 




16.S& 


10.89 


98-87 


92.01 




88.66 


89.61 


100-100 


100.00 




100.00 


100.00 



SIA.QBAM IV. (HtTMAH BRBAST-MILK) 

nee of a luxurUms life on a poorly-fed but healthy wet- 





4. 


0.72 
2.68 
6.75 
0.22 

10.22 


5.44 
4.61 

e.26 

0.20 
16.50 
















0.2 

.... 12-18 
.... 88-87 




u 


15.14 



100-100 100.00 100,00 
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PIAGRAM V. 

Shows the effect of the catamenia on human hreast'inilk. 

Korm&I Catamenia. Seven day* after Forty days after 

nor ai. Second day. catamenia. catamenia. 

Fat V- 4. 1.37 2.02 2.74 

Albuminoids.. 1-2. 2.78 2.12 0.98 

Sugar 7. 6.10 6.56 6.35 

Ash 0.2 0.15 0.16 0.14 

Total solids... 12-13 10.40 10.84 10.21 

Water..... 8&-87 89 60 89.16 89.79 

lOO-lOO 100.00 100.00 100.00 

DIAGRAM VI. (human BREAST-MILK) 

Shows a bad mllkj and one which was impossible to manage on account of 
the continual recurrence of the sayne cause^ uncontrolled emotions. 

Emotions causing 
Normal. disturbance in infant*s 

digestion. 

Fat 4. ' 0.62 

Albuminoids 1-2. 4.21 

Sugar 7. 6 80 

Ash 0.2 0.20 

Total solids 12-18 10.88 

Water 88-87 89.17 

100-100 100.00 

DIAGRAM Vll. (human BREAST-MILK) 

Shows a milk possible to 7nanage because the mother^ though excitable^ was 

able and willing to control her emotions. 

Baby doing Baby doing Wet-nurse 

VnrmAi badly, colic, etc. well. Mother provided 

i^ormai. Mother before after treat- but not 

treatment. ment. used. 

Fat 4. 1.62 3.20 3.04 

Albuminoids 1-2. 3.54 2.52 2.32 

Sugar 7. 6.10 6.40 6.60 

Ash 0.2 0.17 0.18 0.12 

• 

Total solids... 12-13 11.48 12.30 12.08 

Water 88-87 88.67 87.70 87.92 

100-100 100.00 100.00 100.00 

In the above case the mother was very nervous, and wished 
to nurse her baby, but thought that she oould not, as she had 
been discouraged by her nurse and physician. 
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len told that she could nurse in a week, if, in the 
he took proper food and exercise and withdrew 
m the breast. This she did, and had her breasts 
iDped with the above result. 



VIII. (human bbeast-mile) 

be managed tnhile the nursing is eontinutd. 





"rs*" 


-.r' 


"S" 


-^z-a 




•KftO." 








4. 


3.44 


2.09 


3,98 


8.1S 


1 1-2. 


3.06 


1.88 


2.22 


1.78 


7. 


5.60 


e.70 


7.00 


6.00 


0.2 


0.20 


0.16 


0.19 


0.16 


12-18 


13.20 


10.32 


13.39 


10.78 


88-87 


86.80 


. 89.68 


86.61 


89.27 


100-100 


100.00 


100.00 


100.00 


100.00 



>ove, the baby did not do well until the mother 
ercise, and at four months was again affected by 
he high percentage of albuminoids. The baby 
•ably under the weight corresponding to that of 

baby of four months. It was found to nurse 
ninutes at a time, and by calculation, from weigh- 
id af^r nursing, it was found to take from twenty 
chms. This amount being larger than the prob- 
its stomach demanded, the time of the nursing 
to twenty minutes, and five drachms of sterilized 
iven in the middle of the nursing, thus changing 
Hes in the milk to the figures which are repre- 

last column. This calculation is on the basis of 
Irochms to each nursing. 

this method of feeding was adhered to the baby 
b was evidently a case where the baby could not 
wo per cent, of albuminoids. 
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DiAaKAH iz. (buhah bbiut-uilk) 
Ik in vhiek the albuminoid*, vihich vxre dittitrbing th* ittftatt, 
be rtdueed tmtU the mother wai made to vtUk eomfortabl;/ and 

out fatiffitt. 



DOidH 


1-2. 

7. 
0.2 


.lidi.. 


12-18 
88-87 



wlthullii 
omlllDg. 

S3 


tor.. KoOlK 
w^klDf two 
nilmm itSj, but 
luTlx nAaton 
fromrnnch 


tntknl doing 
W.U. Kotb« 
miking two 
nllrt. But 


S.05 


0.flG 


3.S4 


8.89 


3.62 


2.81 


6.10 


6.25 


' 6.80 


0.16 


0.18 


0.16 


320 


9.90 


12.41 


86.80 


90.10 


87.69 



DLAQKAU Z. (human BREABT-HILK) 

e value of rtiaiaing the brtatt-milk by tnanayvng even an 
unpromieinff case. 

oolioondUl- iDlkiitniloii 

DO oivTctta, pnmpfldoreTT ExorelH [n. KatlDir 

Kornsl. " nU?l* ,'i'!^ n.^Jrmte''S- mll«. BnJIil "JjS^!?'- 

n«nl.r>Dd •rdu.on. Hnonotof ^^i^. 

meet &od. ngnliT dl*t, 

H<nan«,*ar- duobII. 
rlod coodlllan. 

4. 0.84 S.24 2.79 4.84 

oida 1-2. 8.H1 8.9G 8.66 8.43 

7. 5.40 5.45 6.05 6.00 

0.2 0.18 0.16 0.20 0.17 

ids... 12-18 9.58 12.80 11.70 14.48 

88-87 90.47 87.20 88.80 85.67 

JOO-lOO 100.00 100,00 100.00 100.00 

>OTe represents a bad milk from the failure of the 
lother to conform to the rules of lactation. This 
represented in the second column had to be made 
;h milk by regular feeding before any attempt could 
to alter the constituents. The albuminoida were then 
lomewhat by exercise, and after the breasts had been 
or two weeks, the analysis showed the percentages as 
m1 in the last column. The milk was then diluted 
lized water by the same method as was explained io 
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and the baby was put to the breast : 
3 carried through an attack of retro- 
this breast- milk. 



LQRAU II. (HUMAN BBBA8T-MILK) 


'or a long interval the hrtatta may b« pumped 


remit be a tuc 


ce^fui nursmg. 




BibjihDwlDgneT- Bmbjtto^ 




Tou gTmptomi iDd usld ind 


Sonnid. 




Molher no siercUo, rallu ud 




mnob rich Iwd. modi 


4. 


6.71 2. 


1-2. 


4.2B 8. 


7. 


4.00 a. 


0.2 


0.19 0. 


12-18 


14.19 ~U 


88-87 


85.81 87. 



le baby was withdrawn from the breasl 
reaste pumped twenty-eeven days, 
alysis presented the figures seen in 
[ was treated as in Diagram VIII., 
I the breast. 

DISCUSSION. 
-In reply to your invitation to disc 
dent, X may say there seems to be litt 
These figures speak for themselves. 
; that Dr. Rotch has had the interest n 
ears in the study of breast-milk and i 
t he has made his studies so exact. 
le of those who have read my contribu 
last twenty or thirty years that I have 
h as the albuminates are increased whi 
ig with the mother's milk, upon mixi 
i\ liquid. Seldom have I used watei 
iter, but usually farin&ceous decoction 
at the author has laken the trouble i 
3 work up the subject so exactly, and 
iccurate an observer has collected ha 
x>sition. 

[t has long seemed to me that physicia 
irder the mother to stop nursing h( 
ery slight reasons. Nursing is so in: 
se the subject should be thoroughly 
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gated before ordering a change. The qoestion of the mother's 
ability to nurse the child is sometimes the question of the 
child's life itself. Dr. Rotch's work is in the right direction, 
and I am very glad .the subject has been brought before this 
meeting. It has long seemed to me that much could be done in 
an accurate and careful way which has not heretofore been 
attempted, and the results which Dr. Kotch has obtained ought 
to stimulate us all to more careful study in this direction. 
Instead of saying to a mother in an arbitrary way, "It is 
impossible for you to nurse your baby; get a wet-nurse, or 
give it the bottle," we should study the case as carefully as we 
would any other difficult problem in medicine before reaching 
a conclusion. 

Dr. Fruitnight. — It seems to me that this paper is a 
very realistic protest against the usual way physicians have of 
condemning mother's milk. We know it to be the custom of 
many physicians. to take a little of the mother^s milk in a glass, 
and in a perfunctory manner look at it, observe that it is blue, 
or pale, looks thin and watery, and immediately order the 
mother to discontinue nursing. I think the position taken by 
Dr. Rotch — that the practitioner should analyze the milk before 
giving such advice — is the right one. 

Dr. Blackader. — I have nothing to say further than to 
express the satisfaction which the paper has given me. Hav- 
ing already been acquainted with the author's views, I applied 
them in several cases this summer, cases in which I had every 
reason to believe the albuminates were increased, and in which, 
under my directions, the children thrived on the mother's 
milk, notwithstanding other physicians had ordered a change. 
Dr. Rotch has stated that a high diet is apt to increase the 
albuminates. It has seemed to me that in dispensary cases the 
taking of a large quantity of tea introduces a nervous element 
and has a similar result. I often find mothers taking six or 
seven cups of tea, usually green tea of the poorer quality, 
during the day, and on prohibiting it the babies begin to thrive. 

Dr. Rotch. — I thank the gentlemen for the courteous 
remarks which they have made. They will have many 
failures in applying the^e more exact methods. I have spoken 
of the successes. We cannot expect simply by following out 
these rules to be able to manage the milk in every case. But 
I do think it is worth while to continue the study. There 
seems to be a prevailing opinion that when human breast-milk 
contains more than one per cent, of albuminoids the child 
cannot thrive. This is not so ; there is no fixed rule. Infants 
sometimes thrive when the albuminoids reach three per cent. 
Each case constitutes a rule unto itself. 
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lER DIARRHCEA IN INFANTS: BEING AN 
ALYSIS OF THE CASES TREATED AT 
E SEA-SHORE HOME DURING THE SUM- 
RS OF 1887, 1888, AND 1889. 

BY CHARLES W. TOWNSEND, M.D., 



IHE are no diseases occnrriDg among infants whose treat- 
I more perplexing than t)iat of tlie diarrhceal diseases 
every summer play such havoc among the residents of 
ities. The Sea-Shore Home at Winthrop receives from 
during the summer months infants suffering from these 
i, and ray endeavor in this paper will be to analyze the 
f the last three years, in order to arrive, if possihle, at 
inclusions as to methods of treatment. Although the 
r of cases is not large, my excuse for offering this report 
: consideration is the fact that careful records were kept 
I case, including daily record of weight, and thus my 
lions are obtained as much as possible from definite data, 
t from general impressious which are apt to be so mis- 
;. For these records I am greatly indebted to my 
)fficers, Dr. A. C. Stannard, Dr. A. S. Thayer, and Dr. 
Pilton, to whom I wish to express my thanks, and also 
iisters of St. Margaret, who have so intelligently con- 
the nursing, 

diarrhceal diseases I have, for the sake of convenience, 
I into three forms, which I shall define rather arbitrarily: 
liolera infantum, meaning by that an acute, probably 
, and general disease characterized by profuse watery 
g and vomiting, and a high temperature, running a 
onrse, and ending in death or recovery in from twenty- 
seventy-two hours. Second, gastro-intestiual catarrh, 
je characterized by vomiting and diarrhtea, the vomiting 
lols often containing mucus. The temperature is either 
or slightly elevated, and the disease lasts from a few 
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to months. Third, intestinal catarrh, in which 

are alone affected. 

it me here enter my protest against the loose waj 
berm cholera in&ntum is used, even by physii 
r better, and let them not refer to intestinal cata 

lasted for weeks as cases of this disease. 
uring the three summers thefe were 236 cases of ' 
ses at the Home, of which, 11, or four and a 
, were classed under the head of cholera infantui 
y-two and a half per cent., were cases of gastro- 
rh ; and 148, or sixty-two per cent,, were cases 

catarrh. 

iolera in/antum {11 cases). — Of these, 7, or sixtj 
, died. Four died within eight hours of entrat 
tted moribund. The duration, both in the fatal 

cases, was fifty-one hours, omitting one case, wh 
)tome ceased on the second day, but where dea 
lie ninth- day from gastro-intestinal catarrh and 

temperature was recorded in five cases, reachi 

F. or over, in oue case 107" F. 
le four cases that recovered began after an it 
:o four days to rapidly gain in weight ; the avei 
for five and one-third days for all these cases i 

I as much as ninety grammes (three ounces). Ti 
! to emphasize the fact that cholera infantum is 
Dut appreciable local lesions ; and although it m: 
i by gastro-intestinal catarrh, which may provi 
lie case noted above), it may, on the other 
iptly and entirely recovered from. 

II of the fatal cases and two of those who recov 
he bottle ; the two others who recovered we 
id and partly fed artificially. 

le average ^e of the cases was eight months ; the 
r three and twelve months for those that redov 
ind a half and twenty months for those that die 
le treatment was essentially the same in all i 
;ly, brandy by the mouth in lai^e and frequent ( 
lionally subcutaueously j the application of wi 
is of hot-water bottles to the extremities; ol 
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lis was iodicated, and the administra- 
-ge quantiti^, to make up for the drain 
d by the watery discharges. White of 
vere also given as soon as they could be 

summer, two cases of cholera iufaDtuiu 
!, due unquestionably to the fact that the 
»d. In the last two years the food has 
lince then no case has arisen at the Home, 
very instructive. Both children had en- 
im intestinal catarrh, and were gaining 
nilk and barley-water ; in both the attack 
d in by profuse watery putting and vom- 
o a rapid collapse, had convulsions, and 
hours. The hourly temperature chart of 
ty months, is here given. 
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il catarrh (77 cases) — IrUedinal catarrh (148 
br'mer, 37 ware diachai^ed well, 20 relieved, 
and 6 died. Of the latter, 121 were dia- 
relieved, 4 not relieved, none died. 
; temperature, — In 79 cases temperature charts 
it of 37 cases of gsstro-intestinal catarrh, the 
dned normal in 14; in 4 the temperature 

to 100° P. ; in 7 it ranged from 99° to 100' 
and in t> it occasionally went as high as 103°, 
or 98°. 

intestinal- catarrh, the temperature remained 
es; in 5 it occasionally rose to 100° ; in 7 it 
) or three days between 99° and 100° ; and 
from normal to 103°. There was, in fact, 
he temperature charta, as in cases of cholera 

was of but little value in prt^nosis. AI- 
:, the sicker the case the more apt was the 
le occasionally elevated, still some of the 
normal temperature. It does not seem pos- 

distinguish a "simple diarrhcea" from intes- 
bsence of an elevation of the temperature. 

to the important subject of treatment, I have 
I the cases, taking into consideration the num- 
r of the dejections and vomitings, and the 
lie patients. An analysis of this sort is very 

the fact that the cases di£fer so, no two being 
ere is also great danger of falling info the 
00 fallacy. It would, for example, be useless 
suite in those given drugs and in those with- 
t, for the latter were generally the mild cases. 
id the advantage of the change of air from 
:ty to the country ; and the good effects of this 
ny cases very marked, resulting in a speedy 
of the very mild cases,* and in a marked im- 
ly of the severe cases. But it is evident that 



loQie U situated in the middle of the peninsula of 
lile distant from Ibe ocean on one aide and Boston 
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e air alone is not sufficient for the cure of any 

ransitory cases. 

' diet was found to be the most important of all 

for in all some defect in the quality or quantity 

ven previous to entrance was found, the most 

being that the food was generally far from fresh 

as easily discovered by an examination of the 

t with the patients. 

ing the second and third summers all the bottle- 

itematically sterilized by steam, and the benefit 

;d in the more favorable progress of the eases, 

— In 35 cases the infants were partly or wholly 
I 6 cases the breast^milk did not agree, in 29 
;ree, although in many of these the milk was 
at first, as shown by the character of the stools 
33 of weight in the infants ; but later, as the 
ved, with the change of air and diet and the 
household cares, the infants improved corre- 

ne-woter, in varying proportions, were used in 
14 of these the mixture did not agree ; in 25 
ccurred during its use. 

rley-water, in varying proportions, were used in 
7 it did not agree ; in 49 improvement occurred 
Many of these were mild cases, and it was 
I to infants over a year old, where it was evi- 
disease was of a transitory nature. Whether 
Ttions of milk and plain water would not have 
do not know, 

lilk was given in 11 cases, all rather severe, in 6 
oprovement followed; in 5 there was iraprove- 

k mixture. — This, during the first summer, was 
!" Dr. A. V. Meigs, consisting of cream (fifteen 
irts; milk, 1 part; lime-water, 2 parts; sugar- 
in and three-quarters drachms of milk-sugar to 
:ts. After this it was given in the form recom- 
, Rotch, in the proportion of cream (fifteen per 
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.), 4 parts; milk, 2 parts; water, 9 parts; lime-water, 1 
; sugar of milk, 6| drachms to tbe pint of mixture. 
i latter mixture was variously modified to suit individual 
i, by the reductioo of the fat or of both fat and albumi- 
Is. The mixture, in one form or otlier, was used in 75 
i, and, as a rule, in more severe cases than those in which 
( and barley-water were given ; 60 of these did well ; 26 
not do well ; but it was noticeable that the proportion of 
e with whom the mixture agreed increased in tbe last two 
s, owing partly to the fact that the food was sterilized and 
ly because the proportions of the food were differently ar- 
^. I am, therefore, more and more satisfied with the 
of this mixture, and can add that my results in private 
tice have been even more satisfactory. This difference is 
ely owing to the fact that, among the poorer class of patients, 
I as are taken to the Sea-Shore Home, many are to be found 
se constitutions are so feeble that even with the best treat- 
t they succumb to disease. 

he only other forms of dietetic preparations used at tlie 
oe were beef-juice and white of egg in sterilized water. 
3e were particularly useful in cases where vomiting was a 
ninent symptom ; of 36 cases in wbtcb beef-juice was used, 
7 it acted well, in 9 it did not. The wbite-of-egg mixture 
used in 23 cases, with good results in 16; without them 
. Infants with severe gastro-intestinal catarrh were, as a 
, given beef-juice or that alternate with wbite-of-egg and 
sr for twenty-four or forty-eight hours. At the end of 
time the modified milk mixture was cautiously given in 
B of a few feedings of the beef-juice, was gradually io- 
ied, and the beef-juice diminished, until the latter waa 
•ely replaced by the milk mixture. In a few cases the 
plete starvation plan was tried, of giving the baby water 
for the first twenty-four hours, but it was not as suc- 
ul as the above method, besides causing considerable 
ety and complaint on tbe part of the mothers, 
randy was used in a large number of the cases, including 
he severe ones. 

RUGS. — Eighty-seven cases- were treated without drugs, 
nee being placed o» diet, the change of air, ^d good by- 
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gienic measures; 76 of these cases did well, 11 did not improve. ' 
The mild cases are, as a rule'^ included in this list^ also some 
of the serious cases. Treatment by drugs was limited, with a 
few exceptions, to bismuth, salicylate of soda, and lactic acid, 
belonging to the class of antiseptics, and these were, I think, 
given a thorough trial. 

Bismuth was used in 42 cases. In 25 cases no improve- 
ment occurred during its use, as shown by the character of the 
stools or by the weight of the infant ; in some of these its 
administration was objected to by the infant, with the result 
of causing vomiting. In 17 cases improvement occurred 
during its use. In either case, it is to be remembered that 
dietetic and hygienic measures were also eitaployed. 

Salicylate of soda was used in 2j6 cases, being given in 
water in doses of two grains every two hours to an infant of a 
year. . In 14 cases there was no improvement; in 12 cases 
improvement occurred during its use. 

Lactic add was given in 12 cases, in doses of a drachm of 
the two-per-cent. solution, at intervals varying from a quarter- 
hour to two hours. No effect was noticed in 6 of these cases ; 
in 5 improvement occurred under its use. 

Besorcin was given in 4 cases, in 3 without effect, in 1 im- 
provement occurred. 

As the cases differed so in degree of severity and in dura- 
tion before entrance, it is impossible to draw exact conclusions 
from these figures ; but, taking into consideration the number 
of cases that did well without drugs, I am inclined to be 
rather sceptical as to the value of these antiseptics in the treat- 
ment of summer diarrhoea. Their use in my hands has cer- 
tainly not been followed by the brilliant results reported by 
some. This difference can jierhaps be explained by the fact 
that my cases remained constantly under observation, and 
were not of the uncertain out-patient class where favorable 
results are too often wrongly inferred from the non-reappearance 
of the patient and partly from the fact that zeal for a theory 
of intestinal antisepsis may have warped these reported judg- 
ments in deciding on the benefit obtained. 

On theoretical grounds, if I am not mistaken, intestinal 
antisepsis by means of the drugs used at the present time is 
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xissible without danger to life, and with the late vieura on 

fuuctioii of certain intestinal bacteria it would, even if 
Bible, be inadvisable. 

Lavage of the large intestine with tepid wat«r was used in 
cases. In 10 of these, improvement was certainly marked, 
I there was temporary improvement only, and in 2 no im-. 
vement took place. The results iq these few cases encour- 

me to continue this treatment, although, as the small in- 
ine is not reached by the washiug, it does not seem to me 
t we should expect too much from this treatment alone, 
/age of the stomach I have not employed, 
telapses were not uncommon, and I have often wondered 
ither the patients might not be reinfected or their recovery 
lyed by the presence of so many others sufferiDg from 
rrhoeal diseases. Infection through the food was prevented 
the pi'ocess of sterilization. There has beeii a steady im- 
vement in the three years in the quarters given to the 
ients as regards space and ventilation, and with this an 
irovement in the progress of the cases. 
Observations on wdghi. — A daily gain in weight is of course 
lost favorable indication. Some of the infants were dis- 
rged well in the course of one or two weeks, gaining in 
ght daily, yet weighing less than on entrance owing to the 
;e initial loss before the diarrhoea was cured. The subse- 
nt gaiil in weight was generally irregular, being often in- 
upted for a day or two. In a few cases there would be no' 
1 in weight, notwithstanding the cure of the diarrhtea. Of 

cases, there occurred a gain in weight over the lowest point 
ihed in 105 ; 55 lost weight, and did not regain any. The 
rage daily gain among the former cases was 38.8 grammes ; 
largest average gain for any one patient being 134 grammes 
r and a half ounces) daily for eight days. The average' 
y loss in these 105 cases, until the lowest point was reached, 

34.8 grammes ; the largest for any one patient being 255 
nmes daily for two days. The average duration of the 

of weight was four and a half days. In other words, the 
rage infant, after treatment was begun at the Home, lost 
jht at ttie rate of 35 grammes a day for four and a half 
3, and then began to gain at the rate of 39 grammes daily. 
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e-third, of the cases did not lose weight, but 

ace. 

t did not gain weight, the average daily loaa 

, the greatest being 130 grammes daily fo» 

verage stay of these cases at the Home was 

t)bable that many of these would have soon 

ight if they had stayed longer, as 18 were 

arrhoea and vomiting having ceased, and the 

the food was well digested. 

, the average daily loss was 29 grammes, the 

J hospital being 11 days. 



ION TO THE CHEMICAL STUDY 
MEE DIARRHCEAS OP INFANCY. 

VICTOR C. VAUGHAN, M.D., • 

Add Arbor, Michigan. 

ublished two years f^o I stated that the 
tvhich produce the catarrhal or mucous 
icy are probably only putrefactive or sapro- 
T, and that they prove harmful by splitting 
ules, and forming chemical poisons, 
3se statements are constantly being exempli- 
)re manifest with every experimental study 
Able and diligent bacteriologists — among 
n this country, and Escherich, in Ger- 
ecial mention — have made careful study of 
d in the intestines and stools in these dis- 
e that no specific organism has been found. 
■ibution,t Booker reported the isolation of 
>f bacteria, and in his second paper,! fifteen 
Jded to the list. In true cholera infantum 
of bacteria was found in fifteen out of nine- 
;he ordinary diarrhoeas there is no constancy 

«, Jane 9, 1888. 

of the Ninth Inlemaiioiud Medical Oongrea. 
of the American Pediatrij! Society, 1888. 
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species present. Germs which are frequently fonmi 
r are rarely seen in the cases observed die next sammer. 
US been the esperience of all who have studied the 
. of the sammer diarrhteas in in&Dcy. 
Febmary, Dr. Booker kindly sent me tube-caltures of 
r the germs which he has isolated. With three of 
have made some iDvestigations which it is the olgect 
paper to report. These germs are the X, a, and A of 
tker'a list. Of these germs the doctor wrote as follows : 
was fonnd almost as a pure culture in the fieces of a 
3e of diarrhcea. 

as strongly patbc^nic when tested last winter, 
vas isolated last summer, liquefies gelatin, and belongs 
iroteus group. 

tea cultures of each of these germs were made, and 
an incubator at 37° C. for forty-eight hours. At the 
on of this time these cultures were used for inoculating 
f sterilized beef-broth. Eight flasks, each containing 
:en ounces, were employed for each germ. These 
I were kept in the incubator at 37 ** C for ten days, 
ere then twice filtered through heavy Swedish filter- 
The second filtrate was allowed to fall into a large 
of absolute alcohol, feebly acidified with acetic acid. 
imiDous, llocculent precipitate resulted in each case, 
le precipitates had subsided the supernatant fluid was 
1. The precipitates were then treated with distilled 
n which those from X and a were soluble, while that 
proved insoluble. A large volume of absolute alco- 
again added, and the mixtures allowed to stand for 
ys. The precipitates from X and a completely sub- 
«ving the supernatant ^uids perfectly clear ; but in the 
A the subsidence was not complete. The precipitates ' 
llected by decantation and filtration on porous plates, 
ed over sulphuric acid. These substances are proteid 
x)sition, but differ from known proteids and from one 
That from X is slightly yellow, as seen deposited 
alcohol, but becomes grayish on exposure to the air, 
idily soluble in water, from which it is not precipitated 
or nitric acid singly or combined. 
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j-protein reactions. It ia pre- , 
Otis BolutioQ witb ammonium 
be classed with the peptones, 
3id fail to throw it down from 
\y we must say that it is not a 

choice than to place it among 
lit that it possesses properties 
ivn albumens. 

;ultnree of the germ a ia, as 
ight, flocoulent, and perfectly 
ight in contact with the air, 
\y dries down on the porous 

al properties in r^ard to the 
igents which were found to be 
i from cultures of'X. 
r, inasmuch as it is practically 

ly poisonous. When injected 
logs, they cause vomiting and 
in sufficient quantity, collapse 
lination shows the small intes- 
cted in places. The heart has 
I diastole and filled with blood, 
n the record of es peri men ts 
i symptoms and the post-mor- 

from bacillus X, dissolved in 
skin on the back of a kitten 
■in one-half hour the animal 
death resulteil within eighteen 
rere pale, contracted in places, 
, The stomach was distended 
vish mucus. The liver was 
i cougested, and the heart dis- 

ivith the proteid from bacillus 
vomited and fsecal matters in 
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this case were green. The animal died after fifteen hours, 
and presented appearances practically identical with those 
mentioned above. 

A third kitten was treated with some of the proteid of ba- 
cillus A, suspended in water, and presented substantially the 
same symptoms and post-mortem appearances. 

A fourth animal was treated in the same manner as the 
above with a proteid prepared from some canned meat. This 
was done as a control on the above experiments, and the kitten 
remained unaffected. This experiment demonstrates the fact 
that the poisonous properties are peculiar to the bacterial 
albumens. 

Concerning the amount of one of these proteids necessary 
to produce a fatal result in the animals experimented upon, 
I have made a few experiments. 

I injected under the skin on the back of a guinea-pig ten 
milligrammes of the dry-scale proteid from bacillus a. This 
caused death within twelve hours. Of two kittens treated 
with fifteen milligrammes, each of the u albumen, one died 
after forty-eight hours, and the other recovered after two days 
of purging and vomiting. Two dogs, of about five pounds 
weight, had each forty milligrammes, and after serious illness 
of two days' duration speedily recovered. 

During these two days of vomiting and purging the dogs were 
constantly shivering as with cold, but the rectal temperature 
stood at from 102.5° to 103.5° F. 

I was inclined at first to suppose that the poisonous efiects 
were due to some ferment carried down mechanicallv with the 
proteid in the precipitation with alcohol ; but aqueous extracts 
from the proteid of bacillus A, which is not soluble in water, 
were without effect upon animals ; while small amounts of the 
albumen, suspended in water and injected under the skin, pro- 
duced death. From this it would seem that the albumen is 
itself poisonous. 

There has been in no case any sign of inflammation at the 
point of injection. 

Plate cultures have been made from the proteids themselves,, 
and from the blood, liver, spleen, and kidneys of some of the 
animals killed with the proteid, and these plates have remained 
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ietnonstrating that no germ has been 
al along with the chemical poison, 
lusions may we draw from these facts 
inection with the results of the labors 
1 ? In order to avoid any waste of ti 

ideas in the following propositions: 
ire many germs, any one of which, when 
ines of the infant, under certain favor 
jduce diarrhoea. 

a stated, many different germs have \ 
les of infants suffering from summer 
ind that three species of these are capa' 
ical poisons, which induce effects su 
I the symptoms observed in the infant 
able to suppose that many other of t 
ar poisons. 

yf these germs are probably truly sapi-oj 
■owing in the intestine does not neeet 
issue. The food in the duodenum befc 
lore vitality than the same material in 
s excretions poured into the intestine 

supposed to be possessed of vitality. 
ow upon a certain medium in the flas 
1 will grow on the same medium in 
uce the same poison, provided it is not 
tioD of the body. 

ly digestive secretion which is known to ht 
ial effect is (he gastric Juice ; therefort 
aired, there is at least the pombilUy tha 

on to the inieatine, wiU there multiply, an 
M doing, elaboraie a (^lemical poiaon wh 

a longer any doubt that the acid of i 
irked germicidal effect upon many mi< 

nd that an exposure to a two-tenthi 

ydrochloric acid for half ao hour wi 

I and two poison-producing bacilli whi 

drinking wafer, which was believe< 
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caused typhoid fever. Although the germicidal effect of this 
acid has not been tried on the bacteria under consideration, 
I doubt not that it will be found to be considerable. 

The chief reason why the breast-fed child has a bett^ 
chance for life than the one fed upon cow's milk lies in the 
fact that the former gets its food-germ free; but a second 
reason is to be found in the larg^ amount of acid required to 
neutralize the cow's milk, as has been pointed out by Esche- 
rich. The gastric juice is the physiological guard against 
infection by way of the intestines. 

It is also possible that. some of the secretions poured into 
the intestines have germicidal properties, or that the cells, in 
absorbing the poisonous albumens, may to a limited extent so 
alter them that they are no longer poisonous, or that in a per- 
fectly normal condition the liver may be able to prevent these 
poisons from entering the general circulation without change. 
These are all possibilities which science at some time in tiie 
future will investigate. 

(4) Any germ whioh is capable of growing ofnd producing 
an absorbable poison in the intestine is a pathogenic germ. 

It is not necessary that a germ be capable of growing and 
causing disease and death, when injected under the skin or 
into the blood, in order to establish its right to rank with the 
pathogenic germs. In the blood the organism is acted upon 
by a wholly different fluid from that with which it is sur- 
rounded in the intestine, and the germicidal properties of the 
blood have been unquestionably demonstrated. 

(5) The proper classification of germs in regard to their rdor 
tion to disease cannot be made from their morphology alone, but 
miist depend largely upon the products of their growth. 

As I have demonstrated in the first part of this paper, three 
micro-organisms, differing sufficiently to be recognized as of 
different species, produce poisons all of which induce vomiting 
and purging, and, when used in sufficient quantity, death. Mor- 
phologically these bacilli may not be closely related, but 
physiologically they are near akin. 

If these deductions be true, we will try to avoid the intro- 
duction into the alimentary canal not only of the so-called Spe- 
cific pathogenic germs, but of all toxioogenic micro-organisms. 
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IN THE ETIOLOGY AND TREAT- 
DHE DIARRHCEAL DISEASES OF 



PLOTD M. ORA.NDALL, M.D., 

New York. 

of this pf^r to present a few facte derived 
if diarrhoeal diseases of the past summer, 
rotn the tabulated histories of one hundred 
ients seen in private practice and at two dis- 
orthwestern Dispensary on the west Edde of 
olyclinic on the east. 

on employed is that of Dr. Holt's in 
piedia." Of these cases, 69, or eixty-Sve 
er cent., were of the dyspeptic type, mostly 
thirty-four and one-tenth per cent, were 
Jitis. Diarrhcea marked by lai^ serous 
uncommon, but there was no ease of un- 
^olera in&ntnm. 

am one month to four years; 116 cases, or 
le-tenths per cent., occurred under two years 
iases, or fifly-one and one-teuth per cent., 
and eighteenth month. 
ie» are very similar to those reported by 
Dr. Holt has reported 772 cases, of which, 
E-tenths per cent, occurred under two years, 
th has reported 573 cases, of which, ninety- 
nths per cent, occurred under two years. I 
t 403 cases from my class at Bellevue Hos- 
ears, making, with those of this year, 638, 
ne and one-tenth per cent, occurred under 
;hty-eight and sixth-teutfas per cent, under 
Eurs. I have also collected 474 cases treated 
mmer at the Northwestern Dispensary, and 
llevue OutrDoor Departments, sufGcient to 
0. Tabulation of the figures obtained from 
;es shows the following results : 
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First six months 418 cases, — 18.7 per cent. 

Second six months 873 

Third six months 722 

Fourth six months 614 

Over two years 478 

Under two years 2622 

Between six and eighteen months 1696 

Susceptibility to the disease would seem, therefore, to be 
almost limited to the first twenty-four months of life. The 
close correspondence of the percentages of the various ob- 
servers with the total is very striking, and would seem to show 
that these numbers express the facts for New York City. 

The first of these cases, a private one, developed on June 9. 
The first case appeared at the Polyclinic on June 18. It had 
developed June 10. Observations upon this subject were 
incomplete during June. The date of onset, after July 1, is 
shown by the following table : 

Dyspeptic. Entero-Golitis. Total. 

July 86 12 48 

August 17 7 24 

September 18 7 20 

October 8 4 12 - 

November....; 10 1 

Of the dyspeptic cases forty-three per cent, developed dur- 
ing the first twenty days of July, while of the inflammatory 
cases but thirty per cent, developed during the same period. 

The disease was most prevalent during the first twenty days 
of July. There was then a very sudden and marked de- 
crease until August, when there was an increase for about ten 
days. From the 10th of August to the 20th of September 
the development of new cases was remarkably uniform, 
averaging less than one-third that of early July. Late in 
September there was another sudden and decided increase, 
lasting for about two weeks. 

Study of atmospheric temperature records gives no satis- 
factory explanation of these fluctuations in the development 
of the disease. The average temperature for the first ten days 
of July was 75.1° F.; for the last ten days, 74.4°; and for 
the last ten days of August, 73.1°. Neither of these periods 
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irked by excessive daily fluctuations of tem- 



the date of onset of diarrhaa after June SO. 


JULY. «H«ST SEPTEXBER Ocro«B. NOV 


-^. 


.5 


1 


.± 


\-A ^ 


X^ 'V 


^ 4 % 


Ic, 7 ^ 


^ t 


^^ 


\ 



ig tbe histories, examinatioD of the column in 
1 the number of passives per day revealed a 

after July 20. Twenty or more passages 
m before that date, but rare after it. This 
u the prevailing type of tbe disease. Serous 
erized by frequent watery passages was com- 
1 August the prevailing type was that of the 
green stool, of much less frequency, 
ere three quite distinct periods. The first, 
iddle of June, terminating about tbe middle 
1 diarrhoea was more prevalent than at any 
irons type being common. The second, from 
ist to the middle of September, during which . 
w new cases developed ; the number of cases 

however, being large, for entero-colitis was 
back in many instances to a dyspeptic diar- 
the third, during the latter part of September 
iber, in which the cases were numerous and 
senteric type. 
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Much care was exercised in obtainiDg the facts concerning 
feeding. Mothers alleging exclusive breast-feeding were 
questioned with especial care. No case is classed as breast- 
fed which was accustomed to receive even the smallest quan- 
tity of cow's milk or any article from the table. The results 
were as follows : 

Breast alone 10, died 

Breast and bottle.. 19 " 2 

Breast and table 16 << 1 

Cow's milk (with or without an infant food) 17 " 

Condensed milk alone 12 << 2 

Table alone 38 " 

Table and bottle 16 " 1 

128 6 

Partially nursed, 36 (twenty-seven and one-tenth per cent.); 
table-fed, wholly or in part, 70 (fifty-four and eight-tenths per 
cent); breast-fed (10 children), seven and eight-tenths per 
cent, of the whole number. 

In computing the percentage of the breast-fed, the whole 
number of patients is not a proper basis, for many of them 
were past the nursing age. Assuming twelve months as the 
limit for the nursing age, the percentage becomes fifteen and 
eight-tenths. 

Several of the mothers were themselves ill, on6 was exces- 
sively ansemic, one was pregnant, and two were menstruating. 
But the actual cause seemed to me to be improper methods 
of nursing. These children, without an exception, were 
nursed at irregular intervals. The breast was given at any 
hour of the day or night at which it was demanded. Neither 
the nipple nor the mouth were ever cleansed after nursing. 
Milk was left to decompose and become infected with bacterid 
to be carried into the stomach at the next feeding. 

The highest mortality was among those fed exclusively on 
condensed milk. One of the chief objections to its general 
use is the difficulty of determining the proper proportions, 
and the erroneous ideas of mothers as to its preparation. As 
seen in the dispensaries, some children are greatly overfed, 
while others are literally starving to death. 

The apparent good results of exclusive table-feeding is 
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i by the fact that all the older 
class, 

result is known in 127 cases 
)tic, of which, 3, or three aod 
vrere oaaesof entero-coUtis or coli 
one-tenth per cent., died. The c 
ur and seven-tenths per cent. ' 
rred in July, one in August, one i 
in October. Two children we 
vas rachitic to a marked d^re« 
h prior to death. Ages of the 
n one to sixteen months. 
: oases presenting symptoms oomc 
IS of considerable interest. I ai 
illy cases of this class present i 
f intense entero-colitis or colitis 
oted distinctive features. Ten of 

I Thirty-sixth and Forty-first St 
; nine of them after September 1 
Street, four of them in one house 
;re other similar cases in the bout 
listinctive symptoms in each case 
sudden, the mother being able 

the hoar. The passages after 
uent and small, consbting wboll 
ly in colorless or brownish jellj 
ood and containing blood in smi 
•ps pus. Straining or tenesmus 
ting occurred occasionally, but wai 
BS invariably present and was usi 

II treatment was the same in ei 
administration of castor oil to re 
ad flush the bowel from above, i 
I pain and tenesmus and quiet res 
the bowel has always been in m 
tctory. It is rational treatment, < 
lot as generally emjiloyed by the 
1(1 be. Of these cases, ten recei< 

character. Large injections of I 
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to two patients, two drachms of the powder being used. 
1 difficulty was experienced in holding it in suspeneioa 
ently perfect for injection through a long tube without 
ing. Smaller injections of fifteen grains, suspended in 
age and peppermiut- water, seemed to allay rectal irri- 
:y. It is doubtful if bismuth can be of avail withoat 
>us irrigation, while, after irrigation, but little additional 
seemed to be afforded, 

six cases the larger intestine was irrigated with a weak 
Du of borax or common salt. The operation was made 
iple as possible. A rubber sheet was spread across the 

the nurse and gathered into a pail. A lai^e^ized gum 
er, attached to the tube of a fountain syringe, was passed 
to ten inches into the bowel, the water being allowed to 
luring its passage, opening up the way. From two to 
quarts of the solution were used, the excess flowing oat 
d the catheter. This is therefore an irrigation, not a 
3 injection. One washing a day thoroughly done is more 
lal than an imperfectly-given injection every hour. 
3Se patients all made a rapid recovery, and the good re- 
jf the treatment were undoubted. The straining would 
ise and sometimes wholly disappear, and the passage in 
instances was stopped for several hours. 
two cases small injections were given by the mother, 
itly with relief to the patient, though recovery was slow, 
eive tenesmus or partial prolapse of the rectum was usu- 
luch relieved by application of a two-grain solution of 
1 of silver. 

the three patients receiving no injections, one recovered 
ten days and two died. One, however, was in the worst 
■roundii^ and was utterly neglected, 
iscriminate irrigation is to be condemned. The indica- 
for its employment, which I have followed, are small 
IS passages accompanied by straining or tenesmus, or the 
ranee in the stools of pus, clotted mucus, or blood. 
merous ol>servations and experiments of recent years have 
d to acids as, theoretically, valuable agents in the treat- 
of summer diarrhoea. Practically their value has long 
icknowledgetl. I attempted during the summer to de- 
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ir eflSciency itith more certainty, or more 
1 value of acids and alkalies. An acid w 
er case, while the alternating case received i 
vas always administered unless the passa 
ind watery, aod the acid or alkali was at 
lUth mistare without opium. Dilute hyd 
aployed in doses of one to two minims 
, and was osnally given at intervals of tw 

g the uitiinaie retalta of Irtatment by acifl and alk 
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this is distinctly in favor of the acid, the 
s alone is not a test of the success of tr 
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Of the patients receiving the acid, forty-six and a half 
per cent, recovered within four days, and fourteen and two- 
tenths per .cent, were improved. Of those receiving the 
alkali/ thirty and seven-tenths per cent, recovered during 
the same time, and seven and seven-tenths per cent, were 
improved. 

Study of individual histories leaves no doubt of the bene- 
ficial effects of acids in almost all forms of diarrhoea. Some 
cases doing badly on alkalies at once improved when changed 
to the acid, while, the reverse is equally true. I hoped to be 
able to discover some more definite clinical indications for the 
use of the two drugs than have yet been given, but the results 
were rather unsatisfactory. While on the whole acids were 
more efficacious than alkalies, I was unable to determine with 
certainty in any individual case which would yield the best 
results. The good effects of acid were most marked in cases 
of several days standing, and particularly in the so-called lien- 
teric diarrhoea. The alkalies were most effective in the earliest 
stages and in cases marked by sour vomiting. In late stages 
when active diarrhoea has been checked, but digestion is im- 
paired and convialescence is slow, when the passages are not 
yet normal, and any indiscretion threatens a return of the dis- 
ease, acids are strongly indicated. 

General conclusions are those that have been already formu- 
lated by others: alkalies in the earliest stages, acids in the 
later stages, in conjunction with other remedies. 

DISCUSSION. 

Dr. Booker. — In my work on the intestinal bacteria of 
infants affected with summer diarrhoea, I have realized the im- 
portance of studying the chemical action of the bacteria, but 
have been unable to carry this out for want of a proper 
chemical training. 

It is fortunate that so distinguished an investigator as Dr. 
Vaughan has interested himself in the subject, and we are to 
be congratulated that he has presented to this society the val- 
uable results of his research. 

For some time there has been an impression among those 
who have given special attention to the intestinal bacteria in 
children that the injurious effects of the bacteria are more of 
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less, and had frequent watery and odorless stools. Death 
occurred in a few days after the -cultures were made from the 
fseces. 

Only two varieties of bacteria were found in this case, — 
bacterium coli commune and bacillus X, the latter greatly 
predomiflating. 

We are not sufficiently acquainted with the antiseptic con- 
dition of the digestive canal to speak with any d^ree of 
certainty on the subject. 

As far as may^be judged from tests made outside of the 
body, the acid of the gastric juice is the only secretion of the 
digestive canal possessing antiseptic properties. In infants, 
especially those fed on an exclusive milk diet, there are 
modifying circumstances which may diminish the antiseptic 
property of this secretion materially, such as the relatively 
smaller quantity of hydrochloric acid secreted in infants, the 
absorption of this acid by milk, and the short time that milk 
remains in the stomach of infants. 

I have examined the stomach contents, obtained by expres- 
• sion, of twenty children, subject, however, to the objection of 
having been made on dispensary patients, in whom it was not 
practicable to accurately determine the interval after feeding in 
each case. As the results correspond with those obtained by 
others, it may not be without interest to state them. 

Three of the children were from two to three years of age, 
and fed on a mixed diet ; the others were under twenty months 
of age, and fed on milk diet. Phloroglucin-vanallin reaction 
for free hydrochloric acid was manifest only in the stomach 
contents of the three older children. In these cases very few, 
if any, colonies of bacteria grew in cultures made from the 
stomach contents, but fungi, especially oidium lactis, were quite 
abundant. Free hydrochloric acid reaction was not found in 
the stomach contents of the children fed on milk diet. In 
these cases colonies of bacteria were more numerous in cult- 
ures from the stomach contents, but even here the paucity of 
colonies was in striking contrast to the enormous quantity in 
cultures from the faeces. 

It is doubtful if the infantas stomach is protective to the 
intestine from injurious organism. It is more probable that 
protection is aflTorded by the absence in the intestine of suitable 
conditions for the growth of such organism. 

When injurious bacteria find the conditions for their growth 
in the intestine, the best means we have for their removal con- 
sist in a free evacuation of the intestine, temporary withdrawal 
of food, and change in diet, based on the condition of the 
child and the nature of the stools. 
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Dr. Fruitnight.^ — The subject is such a vast one that I 
will only speak of treatment, and in as brief a way as may be. 
At the sea-side hospital, conducted by St. John's Guild of 
New York City, over one thousand very sick children are 
treated every summer, and it is a standing rule for the house 
staff to give as little medicine as possible, or none at all in 
suitable cases. Now, these children are the sickest of the 
sicjj, and are selected from the sick sent down the bay four 
times a week on the floating hospital. It is surprising to 
see what a change is brought about by the sea-air, correction 
of diet, bathing, hours of rest, and other approved hygienic 
measures. 

With regard to therapeutics, based on the idea that the 
disease is of bacterial origin, I gave a pretty thorough trial of 
naphthol, salol, salicylate of bismuth, resorcin, etc., but never 
found that they verified the theory. As to salicylate of bis- 
mutK, it is a dangerous remedy. It frequently causes ecchy- 
mosis in the gastric mucous membrane, and should be used 
sparingly. The important point in the treatment is the regu- 
lation of the diet. I have often ordered a discontinuance of 
milk entirely for several days, putting the patient perhaps upon 
some farinaceous food, as barley gruel, reinforced by white of 
egg mixed in water, cracked ice, with whiskey or brandy or 
champagne. If this change of diet causes indigestion, milk 
may be added, but always sterilized. As to beef-tea, in my 
hands it has been prejudicial because of the laxative action of 
its salts. One of the most important measures is bathing, par- 
ticularly with alcohol and water. A sponge-bath several times 
a day has a derivative effect upon the intestinal trnct and a 
sedative one upon the general system. Before administering 
drugs the bowel is irrigated high up by means of a catheter, 
and in some selected eases the stomach is also washed out after 
Dr. Lister's method. Among drugs, I have used with most 
satisfaction the mixture of chalk and some mild opiate, com- 
bined with quite large doses of subcarbonate or subnitrate of 
bismuth. If cerebral symptoms threaten, I omit the opium. In 
cases of a dysenteric nature, I do not irrigate the bowel, and 
control the tenesmus and bloody discharges with the elixir of 
coto bark. 

Dr. Holt. — I would say a word With reference to classifi- 
cation. It is very difficult to classify these cases satisfactorily. 
One criticism which I would offer is the general use of the 
term catarrh. If we mean inflammation of the intestine (and 
catarrh means this if it means anything), let us call it enteritis, 
colitis, or gastritis. I think we have an idea that somehow 
or other there is something intermediate between inflammation 
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and catarrh. The most importaDt distinction which I have 
been able to make from a study of these cases microscojHcallj 
has been to divide them into two classes, — (1) Those in 
which there are no exudative lesions in the intestine ; nothing 
but a desquamation of the superficial epithelium, and depend- 
ing, it would seem, as Dr. Yauffhan has suggested, upon 
decomposition due to bacteria. (2) Cases in which there are 
actual inflammatory changes, those chanees being sometimes 
much more marked than we have any idea of. I b^an the 
study of these cases with the belief that there was not much 
to be found in the intestine. But careful microscopical study 
of the changes did not support that view. There are in a 
la.^ nambefof cases inflai^matoiy lesions of the most serioas 
type; infiltration of the mucosa, which sometimes extends 
through to the muscular coat. Sometimes even the peritoneal 
coat is infiltrated. 

In treatment it is desirable to differentiate between the cases 
in which actual lesions are present and those in which we can 
discount the lesion, and simply say the process is one of decom- 
position, — ^a functional disorder. If we can find some guide in 
differentiating between these two classes of cases, it will be of 
the greatest advantage. The most important one, I think, is 
probably the temperature. I have never yet found at autopsy 
marked lesions but where persistent temperature had been 
present. I do not mean the initial rise, which lasts usually 
twenty-four or thirty-six hours. That is found in the vast 
majority of cases. I mean a persistent temperature, lasting 
four, five, or six days, and running up to from 101^ to 104^ 
F. I believe that invariably at autopsy in such cases lesions 
will be found. But where the rise in temperature is only 
transient lesions are almost always absent. It is, therefore, 
most important to have a record of the temperature in these 
cases. 

It seems to me, then, that there are two classes of cases ; 
those where there is decomposition and functional disorder, 
or cases of acute mycotic diarrhoea depending on bacteria or 
their products ; and other cases of inflammatory diarrhoea or 
entero-colitis. 

With reference to the bacterial side of t)ie question, it is a 
very complicated one. Equally important with it in etiology, 
I think, must rank the local conditions in the intestine, which 
render the child susceptible. In certain children we can tell 
long beforehand that they will have diarrhoeal trouble in the 
summer because gastro-intestinal functions have never been 
normal. A slight amount of functional derangement present 
so diminishes the local resistance of the tissues that. the very 
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: best possible predisposbg cotklitions to acute mycotic diarrl 
are present. 

KegardiDg the use of drugs, I think we give too mi 
The more cases of summer disrrhcea which I treat the fe 
drugs I give. I am certainly free to admit that the treatn 
of summer diarrhcea by drugs alone or chiedy is a failure, 
do not believe it-is possible to give any drugs by the mo 
which will control in any efficient way decomposition in 
intestine, particniarly the lower intestine, and that is wl 
we have most trouble, — the colon. I think the conditioi 
the Btoraach may be to a degree modified by drugs, but wl 
the gastric symptoms are slight, or absent altogether, I th 
these drugs will fail. The only drug which comes in con 
with the lesions directly I think is bismuth. Failure froi 
comes from too small dosesL I give to a child a year olc 
least two drachms daily, and half an ounce to those ol 
This drug acts locally, and, as said, is the only one wl 
reaches the seat of the lesion, — the last one or two feet of 
ileltm and the colon. Drugs may do a great deal of ha 
Indeed, I think an immense amount of harm has been d 
by drugs in summer diarrhceas, — not only by opium, but 
vegetable astringents as well. The latter seem to me to 
worthlet« in a vast majority of cases. All of the tannin pi 
arations interfere with the already feeble digestive powen 
the stomach, and thus do harm. They act only locally, 
in order to have any local effect such a lai^e quantity hai 
be given as to do more harm in the stomach than they 
possibly do good in the intestine. 

Then, too, we have a paM^nt to treat. We should m 
loose sight of that fact. In our studies of bacteria, of acid 
alkaline Stools, etc., we are apt to forget that we have a li\ 
baby to consider. The success of every measure in treatn 
should be estimated by its effect upon the general conditio) 
the child. Here, where little or no food is absorlied, wl 
digestion is often completely arrested, we should give ft 
which have been quite digested, or stimulants. I have foi 
great benefit the past year from the use of completely pe] 
nized milk. I do not think it is sufficiently used. Put i 
the milk five grains of the extract of pancreas, fifteen gn 
of the bicarbonate of soda, let stand two hours, and it 
become completely peptonized. It is quite bitter, but ni 
hydrochloric or hydrochloric acid and a little sugar ma; 
added to cover this up; and it makes a palatable food, mt 
in fact most, infants taking it without any addition. It is 
likely to upset the stomach. 

Irrigation of the colon I have found on the whole benefic 
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it need not be veiy freqaentlj repeated. I think nothing is 
better than a saline solation, — a teaspoonfal of salt to a pint 
of water. 

Dr. Bi^ackadeb. — ^I do not know tliat I can add mudi 
to what has gone before. The question has always been before 
me, why is it, as the facts brought out by Dr. Crandall and 
others show, that the disease under discossion is limited to 
those under two vears ? Is it the food that these children live 
on, — milk? But many of these patients, after the twelfth or 
thirteenth month, do not live on milk food. So I hardly 
think the food can be put down as the cause. Is it because 
the glands are to an extent in a developing stage? I have in 
a measure excluded that also, although it is possibly a factor 
in the case. I have been unable to arrive at any complete 
satisfactory explanation. 

I have myself come to the conclusion, as Dr. Holt and others 
have reached, that drugs for the control of this form of diar- 
rhoea are of very little value. My own feeling has been, first 
of all, to correct the effect of the lowering of the vital powers 
caused by the heat. That should alwavs be borne in mind. 
I think the pain should to a certain extent be lessened, and I 
invariably give opium by the bowel in sufficient doses only to 
control or modify slightly the peristaltic action of the bowel and 
to keep the child free from pain to a certain extent, believing 
pain is a strong depressor of th% nervous system and interferes 
with digestion. I believe starvation and change of diet is one 
of the best modes of controlling the growtli of the bacteria. 
My treatment has come down to this : a laxative at tlie outset, 
pepsin, opium by the bowel in small quantities. Beyond 
that I do not see much reason to proceed. At the same time, 
of course, the vital powers should be kept up. And one of 
the best means of controlling the bacteria is to enhance the 
resisting power of the child. If we allow the vital powers to 
be lowered in any way at all, we favor tlie absorption of the 
ptomaines and the growth of the bacteria. 
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TO PI^EVENT SCARLET FEVER. 
BY J. LEWIS SMITH, M.D., 

Nbw York, 

to determine how to prevent a disease, the nature 
if operation of its cause should be ascertained. 
lially true as regards the infectious maladies. The 
ch causes scarlet fever has not been positively as- 
\t the mode in which it is propagated is known to 
ent by clinical observations. Scarlet fever \i con- 

the first day of its occurrence, and if no disinfec- 
Dyed, its contagiousness probably does not cease as 
iiamation continues. The discharge from the ear 
arlet fever, due to otitis media, is believed by 
infectious, even after the desquamative period is 

the ear be treated by antiseptic iujections. If 
Jie contagiousness of scarlet fever is prolonged 
of most other infectious maladies. 
of contagiousness of this disease is small, extend- 
ew feet from the patient. Hence in the asylums 
more certainly prevented by strict isolation of 
1 is measles or pertussis, the specific principles of 
ore diffusible in tiie atmosphere, and their area of 
S8 therefore considerably greater. The fixity or 
Ibility of the scarlatinous poison affords explana- 
Fact that many children who are exposed, particu- 
)tely exposed, do not contract the disease. Dr. 
as stated that of 90 children, in 26 families, who 
I to scarlet fever, 43 contracted it, while the re- 
escaped; whereas, as is well known, few children 
by a previous attack fail to contract pertussis, 
^Ua, or measles if exposed to either of these dis- 
le New York Foundling Asylum, during a series 
iidren with scarlet fever were quarantined in a 
ittached to one of the wards. The door between 
nd the ward was permanently closed, and the 
J scarlet-fever patients were strictly isolated. By 
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le simple precautionary raeasares an outbreak of scarlet 
)r in this institution was usually limited to a few cases, 
treas the same precautionary measures employed in r^ard 
oeasles and pertussis were ineffectual in preventing these 
ases, which required isolation to a greater distance. 
>ut this advantage in the small area of coutagiousness of 
let fever b more than counterbalanced by the remarkable 
a\ty with which the scarlatinous poison adheres to persons 

objects, and its consequent portability from one locality to 
:her. In its tenacious attachment to objects and its porta- 
y, the scarlatinous virus surpasses that of any other 
)tive fever except small-pox. I have never met a case in 
ch there was even the suspicion that measles or pertussis 
communicated by a third person or by an infected article, 
scarlet fever is often communicated in this manner. In 

instance that came under my notice, a washerwoman, 
se child had scarlet fever, communicated this disease to 
infant in the household where she was employed by placing 
shawl over the cradle in which it was lying, 
a the New York Mediccd Record, August 4, 1888, tlie case 
, servant-girl is related, who nursed a child with scarlet 
r in a distant city. She then packed in a trunk her 
its, including the dress which she had worn when nursing 

patient. The trunk brought from the distant city was 
led one year subsequently in the presence of a girl of eight 
's, who handled the articles. This girl was soon after 
:ked with scarlet fever, and as she had not been away 
1 home, and as there was no other case in the ^iciuity, 
e could be no reasonable doubt that the contents of the 
ik, undisturbed for a year, had communicated the disease. 

physician of my acquaintance called upon a family, stated 

he had just come from a case of scarlet fever, and took 
of the children upon his lap. This child soon came down 
1 a fatal form of the disease, and the two remaining chil- 
L also contracted it, one of them dying. In New York 
, cases which I have observed render it highly probable 

scarlet fever is oRen communicated through school-books 

primers, which, illustrated by pictures and rendered 
ictive to the young, often lie on the bed of the scarlatinous 
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re handled by him duriog his convalea 
sease, if it be mild. The jouog llbraria 
>rary of a Sunday-school, whose pupi 
the tenement houses, spent one day in • 
; the books. After about the usual iu' 
let fever he sickened with the disease, 
mmediately removed to an inland tov 
s away, and to an isolated house, wher 
i^er occurred. About one month after 
lom which he occupied having been dii 
ilphur, the bed-clothes and linen washed 
d all articles suspected of holding thi 
ited or destroyed, the brother visited h 
Soon after one of them sickened wit 
it\% later, the other also. Two months 
3ase, the room occupied in the country-hi 
id by burning sulphur from morning uu 
amily had returned to New York, when 
inland city remained a few days in tli 
1 after sickened with scarlet fever, wl 
.r cases might be related, showing that t 
D adheres tenaciously to objects for many 
ice the disease in those who are so unforf 
, The judicious regulations enforced b 
«rtainly had an effect in diminishing thi 
'Qtagious diseases, but cases such as I I 
the urgent need of additional proj 
regards scarlet fever, and the same is 

ommon practice, after the termination o 
3e, to disinfect the apartment vacated 
urning sulphur, with the windows at 
lis the best that can be done? It it 

fails to produce the desired effect, 
ed that in the wmter of 1887-88 diphth 

New York Infant Asylum, and that a 
ies had occurred was vacated, its doors, i 
losed, and sulphur, forty pounds or two 
mdred cubic feet of air, was burnt in i 
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isumed. Ailer some hours the doors and win- 
:Ded, and Drs. Pniddeo aod Cheeaeman im- 
d a dost from the floor and bedding, and 
ttle in culture-media. All other sources of in* 
iluded from the media. The cultures produced 
iber of microbes that they overlay each other, 
rs were able tu distinguish the streptococcus 
e media identical in form and appearance with 
16 which they had previously discovered in an 
mon, which oae of the diphtheritic infants had 
liefaucial diphtheria. Although more sulphur 
han is recommended hy the New York Health 
ladequate to destroy the microbes, 
who is justly regarded as a high authority in 
ing to domiciliary disinfection, and to whom 
irere communicated, replied that, in his opinioD, 
ess from the employment of the sulphur vapor 
It is due in part to the fact that it is used in 
If the sulphur be burnt over a wet sand-bath, 
th boiling water, he believes that its germicidal 

increased. Professor Frudden, witnessing the 
al action of burning sulphur, likens it to the 
Dse before the image of an offended deity, and 
freely more efficacious. Perhaps chlorine is a 
ermicide, evolved by adding sulphuric acid to 
b and black oxide of manganese, as employed by 
nus in the Beilevue Hospital wards. 

to prevent the spread of scarlet fever as well as 
' disinfection of the vacated room, after the ter- 
case, can only be partially successful, if efficient 
iures be not also employed during the continu- 
I, so as to prevent the formation of the poison 
soon as it is formed. According to my obser- 
; prophylaxis requires the constant employment 

in the sick-room, or upon the patient, from 
sf the disease, or from the first visit of the 

'ears ago, Dr. William Budd, of Bristol, Eng- 
icarlet fever : " Time after time I have treated 
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)wde<l from attic to basen 

I have nevertheless escaped 
i method are separation o 
Q the other." I am not i 
il his method of isolation 

: Health Board very proj 
9 not required to proinott 

II be removed from the ( 
1 be bare, and no one be 
cian, nurse, and near relati 
books, primers, and othe 
owed in the hands, upon t 
I scarlatinous patient, udIe 
ley be subsequently burnt. 
it the spread of scarlet fev( 
y administering internally 
who are exposed has, I be 
ragement. It is a questio 
iployed internally can, on 
safely used in doses sufficii 
irinciple of scarlet fever, w 
i system, so as to prevent t 
state of our knowledge, thi 
rlactic measures consist in 
lisinfection of his person, d 
s him, and of objects and p< 
1 him. It is quite possibli 
ih measures, to realize the 
nend for disinfection of tl 
ilmost continuously during 
ring prescription : 

di carbolic!, 

eucal;pU, 6& ^i; 

9. terebinth., %\\. Slisce. 

idded to one quart of wat 
el with broad surface, and i 
uering over a gas- or oil-si 
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odor of this vapor is agreeable rather than unpleasant, and it 
appears to disinfect, to a considerable extent, the breath and 
exhalations from the body of the patient. At the same 
time inunction is prescribed of the entire surface every three 
hours with the following : 

B Acidi carbolic!, 

01. eucalypti, Aft 3! ; 
01. olivse, ^vii. Hisce. 

Pharyngitis, varying in severity according to the type of 
scarlet fever, is present in all cases. In not a few instances, 
in New York City, where diphtheria prevails, either a diph- 
theritic exudate occurs upon the faucial surface, or the intensity 
of the scarlatinal inflammation produces a superficial necrosis, 
forming an eschar, which is with difficulty distinguished from 
a diphtheritic patch. The breath exhaled over this surface is 
offensive, highly infectious, if no disinfectant be used, and 
is no doubt the vehicle in numberless instances by which 
the disease ia communicated. Therefore, the frequent appli- 
cation to the faucial surface of an antiseptic lotion or ^pray 
is strongly indicated. Not only for its beneficial effect on the 
patient, but as a means of diminishing the contagiousness of 
the disease. 

Perhaps no better disinfectant can be employed than corro- 
sive sublimate, two grains to the pint of water, applied every 
second hour. One drachm contains one-sixty-fourth of a grain. 
It may be used as a gargle, or as a spray from a hard rubber 
atomizer. The sponge is too rough and irrita'ting for the ap- 
plication of this or any other solution to the inflamed fauces. 
A large cameFs-hair pencil, or surgeon's lint or absorbent cotton 
wound around a slender stick, may be used in the same man- 
ner in which Oatman and others employ it in the treatment 
of diphtheria, the application being made not only over the 
tonsils, but over the surface of the pharynx, behind and below 
the tonsils. Of course it is the anginose form of scarlet fever 
that more particularly requires this mode of treatment, and 
solutions of corrosive sublimate should be used cautiously, so 
that a toxic amount of it does not enter the system.' In mild 



Ibn 

1, t 
>yed 
ten( 



d,oe 
but 
bet 



het 



my 
els u 



Dgl 

lis ] 
iby 



rlati 
dwi 



tieni 



136 HhinsacHona of the 

tion of which has been so well discussed before th 
Dr. Caillg? The exclusion from the schools of ch 
in the houses where either of these diseases is o> 
directions given for the disiDfectio,n of the bedc 
and articles employed in the sick-room, and th( 
disinfect the sick-room when word is sent to the 
a praiseworthy endeavor to eradicate diphtlieria 
fever, as small-pox has been eradicated. But thi 
are only partially successful. To my knowledge 
ilies in tenement houses never send word that thi 
for disinfection, and many move away as soon as 
is terminated, in the belief that they can find moi 
apartments elsewhere. The vacated rooms are 
soon as possible to families, who have no know 
previous sickness, and are surprised when their < 
mediately afterwards are taken sick. Although t 
employed by Health Boards for domiciliary disin 
he inadequate, it is the duty of attending phj'siciai: 
they are carried out, such as they are, and to di 
ployment of such other remedies as may seem i 
order to prevent propagation of the disease. Tht 
the walls of the infected apartment with slices of 
which gather up microbes, as recommended by Pre 
den, and especially whitewashing or calcimining 
of the ceiling, walls, and floor with a solution 
sublimate, should be insisted on before the apartn 
occupied. 



HOW TO PREVENT DIPHTHER] 
BT AUGUSTUS CAILL^i, M.D., 

New York. 

The extension of our knowledge concerning t 
origin of many forms of disease is the greatest ach 
the medical progress of this century, and marks 
scientific progress generally. 

Thought and inquiry are forced into new dii 
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Towards the prevention of infectious diseases in general^ 
and diphtheria in particular, certain systematic methods are 
directed, which may be classified as follows : 

1. Measures tending to dilute or destroy the existing poi- 
son. 

2. Measures tending to prevent the infection of the indi- 
.vidual. Thus the following features present themselves for 
brief consideration : 

1. The schools, public, parochial, and private. 

2. Homes and dwelling-places of the people. 

3. Disinfection and disinfecting stations. 

4. Isolating hospitals and temporary homes for poor chil- 
dren. ^ 

5. Street-cleaning. 

6. Personal prophylaxis. 

The schools, public, parochial, and private, are the great 
centres for diphtheritic infection, and none but the most radical 
measures will succeed in bringing about a change for the 
better. 

For each school one or more sanitary inspectors should be 
appointed,* whose duty it would be to see that the rooms are not 
overheated, and to make a rapid but efficient inspection of the 
children's throats as they enter or leave school. No tongue- 
depressor should be used, and the children should be taught to 
use their own fingers as a tongue-depressor. Each child who 
is found to be afflicted with an inflamed throat, nasal catarrh, 
cutaneous eruption, ophthalmo-blennorrhoea, or any other plain 
evidence of disease, should at once be sent home with a printed 
card announcing, " Your child is sick ; take it to a physician 
or dispensary." 

During the year 1888 the number of children taught at 
public schools was three hundred thousand ; the average total 
attendance, one hundred and fifty-seven thousand; this in- 
cludes the public day schools and evening schools, nautical 
schools, and all the corporate schools, such as industrial, re- 






* As previously suggested by Dr. Herman Ludwig Cohn, in his bro- 
chure ** Tiber die Noth Wendigkeit der Einfuhrung von Schularzten." 
Breslau, 18S6. 
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Inms (Forty-seventh Annual Report 

tor is able to inspect from five hun- 
ea in an hour (say 8 to 9 A.M.), and 
services of tliree hundred physicians 
! for the necessary inspection. For 
d pay each physician three hundred 
total of about one hundred thousand 
)ur community to pay if we take into 
efit accruing therefrom. All private 
services of a physician for daily in- 
vices rendered an addition of five 
ion fee will meet with no objection on 
children attending those institutions. 
1 common experience that older chil- 

first symptoms of illness for fear of 
[>me from school and thereby falling 
losing ground in their class ; more- 
excrescence of our high-pressure 

be eflfectually checked by a rigid 
7 hope that an endorsement of the 
yo forth from this Society and fall 

ttan Island is so located that thor- 
reets can be secured. At the present 
plete subways and transit facilities, 
lerpetual motion, no system of clean- 

I elementary and unsatisfactory that 
ds of other countries is opportune ; 
jist upon having the street-cleaning 
ae entirely at night and in such a 
for it is the atmospheric dust which 
issages ; such a condition occasions 
itly predisposes to diphtheritic in- 

?he past ten years have wrought a 
•ance and appointments of the tene- 
veFage city lot is twenty-five by one 
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hundred^ and the older doable tenements occupied from forty 
to fifty feet of the lot. Each side of the house containetl four 
rooms. The water and sink were located in the hall-way on 
each floor ; the privy vaults were in the yardj which was large 
and spacious unless partly occupied by a small two- or three- 
story rear house. In the " old -style'* houses the hall-ways were 
quite dark, and unless the sinks were well trapped a noxious 
odor from the sewers was prevalent ; but the apartments, on 
the other hand, had no connection with the sewer, and, as the 
houses were not deep^ each family occupying half a floor 
through had plenty of light and ventilation. 

Since 1880 vast improvements have been made. Houses 
eighty-five feet deep, with seven rooms on the half-floor, are 
now built upon the same sized lot. Each floor has two hopper 
closets, and each apartment two stationary tubs for washing, 
and in some cases a stationary ice-box, — all connecting ulti- 
mately with the sewer. The front and rear rooms certainly 
are light and airy ; the five interior rooms all connect with a 
narrow air-shaft or court-yard, which is supposed to admit 
sunlight and fresh air. Now, the fact is that many of the 
interior rooms are so dark that an artificial light for any 
kind of work is necessary. The court-yard is open above, 
flagged below. It has a drain into the sewer and is trapped. 
Whenever we have a dry period the stagnant water in 
the trap becomes foul and furnishes foul air for all the bed- 
rooms. 

The water supply for the three upper floors is secured by 
means of a tank on the roof, into which the water is pumped 
once or twice a day. These tanks contain considerable organic 
matter, and it appears to me that during the hot months, when 
the water in the tanks becomes heated by the sun's rays, such a 
preponderance of organic matter must become a source of dan- 
ger. Notwithstanding the progress in sanitary plumbing, I 
know it to be a fact that our improved flats and tenements ^ 
always contain sewer gas. This complex gas will not in itself 
create specific disease, but it will certainly produce that condi- 
tion of malaise which we are so often called upon to treat, and 
which predisposes to all forms of infectious disease, notably 
diphtheria. 
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pumps were being operated at once the suction induced wais 
sufficient not alone to draw from the Croton main, but also to 
suck a portion of the privy contents into the water-pipes, thus 
contaminating the water. The amount drawn in was not 
enough to attract the attention of the tenants by the taste im- 
parted to the water. The other six cases attributable to this 
cause were in a house in West Thirty-seventh Street, and 
the conditions found were the same as those I have just 
described." 

As an instance of one of the sources of disease propagation 
the above illustration deserves to be generally known. The 
high valuation of real estate on the one hand, and the demand 
for healthy and comfortable apartments for the working-class 
on the other hand, puts us face to face with a problem diffi- 
cult of solution; still I cannot but state my firm conviction 
that the improved twenty-family tenement house is a serious 
mistake, and that the future tenements should be of simple 
construction, with an annex for all waste-pipes and such con- 
veniences and modern improvements which are known to be a 
source of danger to the tenants. 

Disinfection and isolation, — Through the courtesy of Dr. 
Cyras Edson, I am able to report upon the means employed 
by the Health Department of New York City, for the pre- 
vention of contagious disease, and for the treatment of such 
cases as come under its charge in this city. These regulations 
are given in the abstract, and will probably be of interest, as 
they have never been published. 

1. Certain sections of the Sanitary Code require physicians 
to report contagious disease. 

2. The city is divided into ten districts, under the super- 
vision of ten medical inspectors. 

3. On the report of a case the inspector visits the premises, 
and if they are occupied by three families or more, each family 
is notified of the existence of contagious disease thereat. 

He endeavors to trace the disease to its origin, provides dis- 
infectants, and reports the case at school. He investigates the 
premises as to sanitary defects, and his recommendation secures 
an order for repairs. 

After the termination of a case, if it has occurred in a pri- 
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f withoDt; an adequate gain to the tenants and the 
Qity. 

Willard Parker Hospital has proved all that was hoped 
I it is to be hoped that a dozen sach inBtitutions will 
ed and he provided with a barean of inquiry, presided 
a gentlemanly official, to answer during certain hours 
jtions of anxious parents. 

erection of temporary homes, open-air play-rooms on 
)ps, and water-fronts for the poor, is only a question of 
ad would c«iainly contribute to the welfare of the 

x>urtesy of the Health Department towards the attend- 
sician is much appreciated by the medical profession; on 
T hand, many practitioners do not appear to realize that 
cian should be a sanitarian as well, and not limit his 
ment of a case to the prescribing of drugs. It is the 
' the attending physician to secure, if possible, proper 
1 of a person sick with diphtheria, and such a person 
be placed in a room having the best light and ventila- 
rhis room should be bare of everything except what is 
y in the management of a case. Persons in attendance 

case of diphtheria should wear a long loose wrapper 
Kves drawn tightly at the wrists. For the cleansing 
Is I prefer sapolio and Labarraque's solution. Con- 
ed articles of little value should be burnt. The bodies 
dead should be tightly wrapped up in some cheap 
I saturated with a strong bichloride of mercury solution, 
be exposed before burial or creination, and no public 
should be permitted. 

disinfection of dwellings and apartments is done by 
)f sulphur dioxide. It has been claimed upon good 
y that such a procedure is wholly ineffective, but as 
neans have not been suggested the old method will 
Y prevail. Recent tnals appear to prove that sulphur 
is decidedly more effective in the presence of moisture, 
I fact is always to be remembered when sulphur dioxide 
is a disinfectant, 
lisinfection of schools, theatres, churches, conveyances, 

coaches, etc., is also a matter of serious importance. 
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CkDM of D«Uli. 

DeeBmber 23, 1885 Diphtheria. 

January 7, 1886 Diphtheria (adult). 

January 16, 1886 Diphtheria. 

May 8, 1888 Diphtheritic croup. 

June 25, 1886 Diphtheritic croup. 

October 29, 1886 Scarlet fever and diphther 

February 17, 1887 Meaalea, broncho-pnei: 

diphtheria, tuberculosis. 
February 10, 1887 Measles, broncho-pneumonia, 

diphtheria. 

During all tliis time there were always as many as two 
dred children daily in the house, and oftentimes many 

This great iiumuDity was undoubtedly due to the care and 
ition given to the children's throats, which were looked at 
examined and sprayed twice a day, and in the infected 
is oftener. Apart from the local effect derived from such 
ying and swabbing as a prophylactic, the treatment is 
)e highly recommended and ut^ed upon the laity, as 
med throats are detected during the incipiency of the 
ise, and general treatment is begun earlier and with maui- 
y better results." 

t the present time my conviction is firm that, in the 
nee of filthy carious teeth and nasal obstruction from 
loid vegetations or greatly-enlarged tonsils, the daily pro- 
:ed use of mild antiseptic liquids, by means of spray, 
fflation, or garbling, will prevent diphtheritic infection. 
ud.I claim that this procedure is indicated for those who 
exposed to diphtheritic infection, and also as routine treat- 
t for every case of nasal catarrh, pertus^, measles, and 
let fever; in fact, for every condition in children in whom 
uaso- pharyngeal mucous membrane is hypereemic or con- 
sd, and therefore predisposed to diphtheritic infection, 
.nd I wish to emphasize, in conclusion, that diphtheria, 
Qugh its contagiousness is well established, is not so 
ily transmissible as scarlet fever and other infectious dia- 
3 ; and fgr this reason, if for no other, the possibility of ita 
irrence and prevention should stimulate the prophylactic 
gy of the practitioner in medicine. 
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it state of our knowledge, the possi 

critic sepsis caoDot be denied. 

le meaas of securing this end the < 

-children is necessary. 

al control of diphtheria in large citi 

hods of personal prophylaxis are i 

n. 

onged toilet of the naso-pharynx b 

solutions is a trustworthy method of 

» of filthy carious teeth and enlai 

aryngeal toilet is indicated for all tl 
htheritic infection, and also as routi 
le of chronic naso- pharyngeal catai 
ind measles. 

opinion, the duty of the authorities 
lers to act in accordance with tli 

DISCUSSION. 

These two papers are very, very in 
alf a day very profitably in discussii 
le and do a little missionary work ii 
.t is very well to talk about healtl 
J^est. They do not do a hundre 
y, there are some men in our own p 
e in the contagiousness of diphtheri 
need to do a little missionary wor 
to get the medical profession rigb 
len we can talk to the people. It 
inths ago to read a paper before the 
m the contagiousness of diphtheria, ; 
Produce a resolution with regard to 
3 the situation seemed doubtful, I tl 
my resolution laid on the table u 
time. Then I read a paper on n 
oua diseases, and had fortified myse 
ids, and after reading my paper in 
id it went through. Since then 
ouses where diphtheritic patients hi 
ly only a very small percentage of a 
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the Health Department does not in t 
disinfect these houses is strictly tru 
Health Department does not care parti 
formed. It is expected that they will \ 
hooses, but I think we shall have to fo 
first of May I had in our town a cs 
people were going to move, and I ae 
parties who were coming into the hou84 
the nature of the disease. They said t 
pains to invite the Health Department t 
were to come in what had been there, a 
care was taken so that the poison w 
have to agitate this matter a great des 
plish what should be done. And it ap 
promulgate the papers read before thi; 
do a great amount of good. 



THE USE OF ALCOHOL IN ^1 
OF THE DISEASES OF ( 

BY A. 6EIBERT H 

New ToA. 

It can have no bearing on this disca 
BODS exist who believe that alcohol ou| 
medicinal remedy any more than as a 
here to discuss religion or belief, but sc 
hoi is a drug and a very valuable on 
would never think of not using opium I 
the opium or morphia habit. 

We are not able as yet to exactly dt 
of alcohol in disease in every direction, 
many other drugs, and necessarily our 
by the extension of our knowledge, an< 
change our experience, on an occasion a 
profit to ourselves and oar patients. 

The chief action of alcohol on the hi 
moderate doses, is a stimulating one, and 
Cycloptedia of Diseases of Children) has 
the nervous system, the circulation, anc 
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ement may serve as a basis far the fe 
te. 

ervQoe system is no doubt acted upoi 
( the nerve-centres over and above \ 
causes a degree of annathesia to the a( 
germs in the body, that we are fullj 
o cowrderad the nerve^depre«»mg in/lib 
sease, as in typhoid fever, scarlatina, 
rms of pneumonia. 

•ffana of i^reulation respond very mar 
on of alcohol. The heart itself is abli 
ivork under its limited influence in 

We therefore are inclined to give ale 
ihildren in which we know that the 
ned to an unusual degree, — diphtherl 
eumonia. 
'estive organs are said to be also favorab 

Undoubtedly they are excited to incr 
luctionsof the body, but digestion itse 
«hoi ; on the contrary, it is interfered  
ich, and retarded by its general actiot 
iry canal. In a series of experiments 
go in the Physiolc^ical Institute in ] 

the Arekivesfur Hygiene, Dr. Limano 
uld be best acted upon by the gastri( 

not present. EegardiDg beer per i 
fferent blocks of meat, of tlie same fil 
le same quantity of stomach-juice wei 
ided nothing interfered with them, hi 
itity of clear fresh beer to one block a 
slightly opaque stale beer to the oth< 
ce without beer was macerated quicke 
beer coming in considerably later, am 
ng beer remaining far behind in the i 
ilone does alcohol interfere with the e 
, but it also caused a catarrhal com: 
nbrane of the stomach by irritating 

an insufficient supply of digestive 1 
icretion of mucus, thus seriously inte 
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the assimilation of food. Other experimenters have since 
corroborated the results of Liraanowskt. The glass of wine 
at dinner excites the secretory glands of the stomach to abnor- 
mal action, but in the end retards the maceration of food. 

Keeping these facts in mind, we may now proceed to answer 
the following questions : 

1. When shall we give alcohol in the diseases of children ? 
We ought to use alcohol whenever danger threatens from in- 
sufficiency of the hearty muscles, and depression of the nerve- 
centres, especially in acute infections diseases, in which the 
blood and other tissues are invaded by pathogenic organisms. 
Whether or not alcohol may, to an extent at least, have germi- 
cidal properties in the circulation we are as yet not prepared 
to say, though to judge by recent developments in bacterio- 
logical research, the quantity of alcohol brought into the 
circulation is necessarily too small to really cause an anti- 
septic action. 

We ought never to use alcohol in affections of the stomach, 
and never whenever it is still possible to nourish the patient. 
Alcohol is a substitute for nourishment, but not its promoter. 
In acute cases (diphtheria, scarlatina, and typhoid) I never 
put alcohol in the stomach of a child as long as digestion is 
possible, only resorting to it when other food is not taken. In 
chronic cases I never use alcohol in any form, tuberculosis 
excepted. The body is built up and maintained by food, and 
it is our duty in all cases to carefully guard those organs and 
their functions that carry food to the tissues. If these parts 
are in a pathological condition, we must interfere with their 
functions less than ever, and so we can exclude all forms of 
gastro-intestinal disturbances in infants from the list of dis- 
eases where alcohol is lieneficial. In acute cases of this kind 
(cholera infantum) large quantities of water, and smaller quan- 
tities of black tea or coffee, will disinfect and stimulate more 
efficiently than any quantity or quality of alcohol, besides not 
irritating the mucous membrane^ already in a diseased con- 
dition. In subacute and chronic gastro-intestinal disorders, 
the proper management of the proper diet can alone be of 
benefit, and all drags, alcohol included, are at least of very 
doubtful value. To give amemic children wine because they 
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THE USE OP ALCOHOL IN THE TREATMENT 
OF THE DISEASES OF CHILDREN. 

BY JOSEPH E. WINTERS, M.D., 

New York. 

I HAVE not found that I know enough about this subject to 
write about it. Since leaving this hall, at six o^cIock this 
evening, I have been thinking over what rules have guided me 
in the use of stimulants in diseases of children, and the first 
conclusion which I came to was that, as to the time when 
stimulants are to be given or the quantity in which they are to 
be employed, no definite rule can be laid down. We must in- 
dividualize, each case must be treated for itself. That is about 
the most important rule which 'guides me. I find that in 
practice I make a very great distinction according to whether 
the alcohol is intended to affect the heart and circulation or 
whether it is intended to act indirectly as a tonic. In the first 
place, it is used as a heart-stimulant to tide over an emergency, 
especially in pulmonary diseases. In the second, we wish to 
stimulate the secretions, promote digestion and assimilation, 
and aid other drugs in these directions. Stimulants are used 
for this purpose during convalescence from acute diseases. In 
pulmonary affections I find that I use a great deal of alcohol 
in combination with extract of malt and cod-liver oil. By 
the use of two parts of malt extract and cod -liver oil, and one 
part of whiskey, given in drachm doses every two hours, I 
find a valuable tonic effect during convalescence from acute 
disease in children, especially bronchitis and broncho-pneu- 
monia. 

With reference to the use of alcohol in acute pulmonary 
affections, it depends upon whether we are treating a lobar 
pneumonia or a broncho-pneumonia. It seems to me alcohol 
is scarcely ever called for in acute lobar pneumonia of child- 
hood as a heart-stimulant. It may be used as a tonic, com- 
bined with cod-liver oil and malt extract, when there has been 
delayed resolution and convalescence. 

In broncho-pneumonia I do not use it, as a rule, until the 
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ispoonful of whiskey every half-liour, and for the two 
«ding days almost as much. To a boy sixteen months 
it the lofant Asylum, who had first pneumonia, followed 
ieurisy with effusion, and then diphtheria, all in the course 
few weeks, with complete recovery, we gave half a pint of 
key a day for several days; this, too, without producing 
cerebral symptoms, although they were carefully watched 

It seems to me, therefore, that we should be guided in 
je by the effect produced, and not by any preconceived 
I as to how much the child ought to have. 
R. Fruitmight, — To make a general rule to give alcohol 
I cases of certain diseases is, I thtnk, a great mistake, a 
ike which has been made by not a few. I have also seen 
: cases in which there was marked tolerance of the drug. 
.ve seen young ciiildren consume as much as a quart of 
dy in twenty-four hours. The disease was diphtheria 

marked toxic symptoms. Alcohol I regard as not only a 
iilant, but as an aotidote to symptoms of toxsemia in that 
se, and administer it accordingly. 

R. VauGHan, — I am rather sceptical as to medicines, and 
but few, but alcohol is one that I believe in. I agree 

Dr. Seibert when he says it is to be used as a medicine, 
not as a beverage or food. But in the treatment of mild 
1 of diphtheria, and more especially in the typhoid fever 
iiildren, there has been no other remedy at my command 
)od as alcohol. In the typhoid fever of children the tem- 
ture often ruus up as high as 105° to 106° F. Andfeb- 
will bring it down, but that is all the good it accom- 
les, while it is liable to cause serious disturbances. 
ihol will not lower the temperature by any means as 
li as antifebrin, but it will bring it down a degree or 
and the patient sleeps better and takes his f(K>d better. 
act, I have never treated a. case of typhoid fever in chil- 

without alcohol, so pleasant has been my experience 

it. The same is true of milder cases of diphtheria. 
;re it disturbs the stomach it should be stop[)ed, but I 
I never yet seen a case of typhoid fever or diphtheria in 
Iren in which it did cause disturbance of the stomach. I 
ot agree with Dr. Seibert that it should not be given by the 
lach ; I have never given it in any other way. Of course 
dults we meet with cases in ^vhich it causes disturbance, 
I agree with him that it should uot be used where there 
gestive trouble. There is no question hut what alcohol is 
led up in the body, especially when administered in the 
rs. This was proved a long time ago, so that it caonot 
oubted but what it preserves the tissues. 
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Dr. Vaugh&D limit the use of 
iid cases? 

only thing I use in mild cases. 
for in severer cases, and other 

erse opinions that we sometimes 
nioD, if there is any one disease 
sary, it is typhoid fever in chil- 
' cases it is an exceedingly mild 
e do harm in giving alcohol to 
ry. I have seen a considerable 
ver in children, and have never 
lad a case in which I gave alco- 
}iphtheria I never give alcohol, 
, as one of the speakers has said, 
len there is a direct indication ; 
iils OP when there is some grave 
ited it is exceedingly valuable. 
re typhoid fevers and typhoid 
found typhoid fever in children 
[luing often as high as 105° and 
lerience has been different from 

eresting statement that typhoid 
in different |)art3 of this conn- 
is rather an aborted type corn- 
ears in the adult, and we seldom 
from it. Put the children in 
[id they get well. I think it is 
e is an entirely different type of 
onrse it would indicate different 

ligan typhoid fever often runs 

ely see a case last longer than 
iture does not usually go above 
ieen a good many cases of this 
t the patients to bed and given 

peal changes have been noticed 
ims in mildness in the East, and 
ved in France. At one time it 
hes were not involved in infants, 
they are. But the proliferation 
of cells in Pyer's patches does not go nearly to the extent that 
it does in the adult, and does not lead to ulceration. There- 
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it is extremely seldom to get perforation and liemorrhage 
ifants, and the diaeaae in them runs a shorter couree, some- 
s only ten days. Of course there are some cases in which 
emperotiire ruDs high, but the general type of the disease 
:ry benign. 

R. Chapin inquired of Dr. Vaiigban whether he had 
e any autopsies. 

H. VAUQHAN. — My cases get well. In many places in 
ligan cistern water is used, and in the majority of cases 
fpboid fever which I have seen cistern water was drunk. 
lap'^ tliat has something to do with the type of the disease, 
call it typhoiil fever. I have studied these waters dili- 
ly for germs, also the fseces of the patients. There is a 
I in the water which will kill rabbits and rats every 
I but it is not Eberth's germ. I believe there are differ- 
kinds of typhoid fever. The children out there do not 
hut they have a great deal of delirium and high fever 

the very outset ; there is no eruption. 
Et. Chapin. — Last summer I was in Michigan, in a town 
:1 Iron Mountain, where there was a severe epidemic of 
oid fever, fatal among adults, but I was told by some of the 
icians that children were not very susceptible to the poison. 
R. A. JacOBI. — We have heard some of the indications 
,he use of alcohol in the diseases of children, I will 
ion some of the contraindications, and I do so because I 
mber a great many mistakes comm!tte<l by others and 
:lf. In fact the most inexcusable mistakes which I have 
made in the administration of drugs have related to al- 
I. For instance, in most cases of brain-disease and brain 
>toms to which I am called alcohol has previously been 
). Alcohol has no business in the inflammatory diseases 
le brain; it has no place in the treatment of ktdney- 
ses, either acute or chronic. If young physicians will 
mber these facts they will, I think, derive some benefit 

this discussion. 

It there are a great many cases in which alcohol can be 
I with advantage, — in convalescence from certain diseases 
n chronic ancemia. Sut it should be diluted, for undi- 

spirits or strong wine will certainly, as Dr. Seibert has 
affect the digestive powers of the sl»mach. But where 

is no normal secretion of gastric juice diluted alcohol 
i^rtainly stimulate it. Then, in the aniemic person, old or 
g, there is not blood enough left from which to obtain 
ic juice, and besides giving alcohol the digestive powers 
Id be aid«d by pepsin and hydrochloric acid, 
also join tboee who have recommended lai^ doses of 
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ictious diseases. But if yoa call rheumatism aa 
ase, there it shoald be avoiiled. When there is 
try irritative condition of the heart, alcohol will 
when we have simply to do with insufficieucn' of 
will do good. In rheumatism, theo, where there 
iger of endocarditis, alcohol will do harm. It 
lefit in many cases of erysi[)elas. It will not do 
it in those cases of scarlet fever in which there 
idency to brain disturbance. In short, wherever 
n affection alcohol ought to be avoided and some 
Dt take its place. These other stimulants are, 
amphor, — camphor in good doses, 
"ia you can not give too much alcohol. I pointed 
wenty years ago or more. You seldom succeed 
jaby with diphtheria intoxicated. When it be- 
lted it is about time to stop, for it is a sign that 
ray to convalescence. I have found in many 
j-e whiskey was not tolerated so welt there was 
1 of it, and I stopped it. 

nark I would make is this : it is all very well to 
e medicines unless there b an indication, but it 
hat you consider au indication. An indication 
,t certainly arises when heart-failure seta in, but 
orally too late. The stimulant is indicated be- 
ure sets in. When you have to do with a dis- 
ist necessarily last a time, and is known to have 
produce heart-failure, it is much better to take 
relock, and not wait until you have heart-failure, 
ikely to prove too late. 

T)EST. — I would ask Dr. Jacob! whether he does 
w sweeping an assertion to say that alcohol should 
in cerebral or meningeal inflammations. Within 
; at my first visit in a case of cerebro-spinal men- 
\ the use of alcohol. The temperature of the 
ibnormal, the tongue brown, the extremities cool, 
sre flicker; the disease had continued only two 
I depended upon brandy as the chief remedy, 
not be an exception in a case like this? The 
dcningitis from a microbic cause, and was in a 
atreme prostration that death was liable to occur 
it. The patient ^vas too weak to rise from the 
turn in bed without help. Frequent moderate 
y with the cardiac tonics apparently prolonged life. 
II. — That looks like an exception, but I should 
ther stimulant to alcohol even there. There is 
xly which I fear as much as I do alcohol in in- 
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flammatory brain diseases, that is caffeine. I have used a great 
deal of alcohol and a great deal of caffeine, but I avoid them 
under the circumstances I have pointed out. When a general 
stimulant is indicated ; when there is not only a flickering 
pulse and heart-failure, but the possibility of brain irritation 
is present, would it not be better to give camphor, or camphor 
with sparteine? It is not necessary to wait for the action of 
the stimulant given through the mouth. When the whole 
system is depressed, the pulse but a flicker, we cannot expect 
the stomach to secrete gastric juice to digest food, or to absorb 
anything which may be sent into it. Therefore it is that so 
many remedies, whether given in small or large doses, are ab- 
solutely inert. The stomach does not know what to do with 
them. In the case described by the president I should use 
camphor subcutaneously. Where death is imminent it cannot 
be better averted than by giving a medicine subcutaneously. 
Dr. Earle will forgive me for advising this mode of adminis- 
tration, which after all is but seldom painful, for it is certainly 
better to give medicine under the skin than to write a certificate 
of death. 



A FATAL CASE OF PURPURA, WITH A FEW 
NOTES ON THE RECENT LITERATURE OF 
THIS DISEASE. 

BY HENRY JACKSON, M.D., 
Boston. 

On June 13, 1888, 1 was called to see a boy five years old, 
who lived in a house with good hygienic surroundings. The 
house was situated on a wide street, on the sunny slope of a 
hill. The parents were in good circumstances, and the boy 
well cared for in all respects. His previous health had been 
good. In the latter part of May he had a mild attack of 
measles. Since June 10, his mother had noticed that he did 
not seem well. He had been "feverish" at night, had been 
constipated, and on the previous day she saw a few hemor- 
rhagic spots. He had not been confined to the bed since the 
attack of measles, mentioned above, and at the time of my 
visit was playing in the yard. 

Physical examination. — The child did not appear sick ; his 
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vaa rather peevieh, otherwise nothing ab- 
his general appearance. Examination of 
tive. Pulse, 80 j temperature, 99.5. 
lumerous small hemorrhagic spots, a few 
of the spots were half an inch in diam- 
iip was a small hemorrhagic bulla. Dur- 
I a little blood with a dejection ; in the 
material change in the boy's general con- 
temperature, 102. 

: passed a good night, he had at 6 a.m. a 
bleed, accompanied by vomiting of blood; 
a recurrence of the hemorrhage. At 11 
80, small, and very hard to count; his 
!, and the mucous membranes were livid. 
i been so profuse that the child and the 
covered with blood. He hardly spoke, 
aint of pain. There was no evidence of 
lage. Through the day he had several 
1, vomited blood, and passed blood from 
els. 

imorrhages from the muoouB membranes 
ure subnormal ; pulse very small and 
ind clammy. He was apparently raori- 

morrhages from the nose, stomach, blad- 
tinued. The spots on the skin had iu- 
nd on the legs were numerous large cun- 
morrhage. The pulse could scarcely be 
subnormal ; extremities very cold and 
5 P.M. No autopsy allowed, 
case of purpura in a child previously 
lly on the fourth day from hemorrhage 
embranes. I consider this case as prop- 
e type of purpura recently described as 
though it differs from the typical cases of 
extensive hemorrhages from the mucous 
isociated with the wide-flpread purpuric 

>ura is mentioned by Van Harlingen in 
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ing'B " Cyclopedia of the Diaeases of Children," and 
en of as very rare. 

ader the name purpura is classified a disease, or, perhaps, 
>up of diseases, whose chief manifestation consists in the 
rrence of hemorrhages of various size on the skin or 
tus membranes. It must be diagnosticated ftom petechJEe, 
'ring secondarily in the various acute infections diseases, 
les, scarlet fever, small-pox, eta, septiciemia, malignant 
carditis, or in poisoning from certain drugs. Wide-spread 
IS, due to flea-bites, may closely simulate purpura, though 
condition is rarely met with in this country, 
} to the noinenclature, I quote from Carl Koch, who says 
rbuch fur Kinderkeilhmde, Bd. xxx., 8. 403), " In the 
lai Hospital we no longer distinguish, as formerly, pur- 
simplex and purpura hsemorrhagica, or morbus maculosus 
Ihofii, but we include both forms, which differ only quan- 
vely under the name purpura. Herein we follow the 
Lple of most modern authors." Kooh gives a valuable aid 
BgDOsis in doubtful cases ; as in purpura a slight prick of 
I is followed in a day by a well-marked hemorrhagic spot, 
looses a place free from any lesion, and makes five very 
t pricks, as in the diagram, in a geometrical figure '_•[. 
the folllowing day these points will be marked by five 
defined hemorrhagic spote. Also slight pressure, as from 
all coin bound firmly on the skiu, gives rise td a hemor- 
ic spot. 

jring the last few years two diseases have been described, 
on account of the occurrence of petechia in each, placed 
r the head of purpura, — namely, purpura fnlminans 
loch) or purpura foudroyant (Herv6), and a form, d^cribed 
lenoch, as occurring with pains in the joints, lai^ hemor- 
ic areas, and attacks of colic, accompanied by vomiting of 
J and bloody diarrhoea. In the latter form the chief 
icteristic is the recurrence of the attacks of gastro-intestinal 
rbance at intervals of one or more weeks, oflen for sev- 
months. V. Dusch {Deutache Mediciniache WotJiensekrift, 
I, S. 918) gives two cases, both ending in recovery, and 
ests as appropriate the name purpura recurrens. Henoch 
lad two cases of this nature, which ended fatally ; but, as 
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twenty-four hours to three 

autopsies no sufficient cause 
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f pneumonia, had suddenly ] 
V hours by a large purpuric 
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the body ; the right leg beca 
pie. Death in twenty-four I 
vo weeks after scarlet fever; 
hages in the skin ; left arm 
us and swollen. Death in 
ivious case, the autopsy gavt 

hrbiich fur ISnderkeUhmde, 
{Ibid., 3. 181) give similar 
{Archivio di patal. Infant.. 
case : A healthy boy, two ai 
Iness. He had suddenly a s 
tt first red, became dark purj 
abundance of petechite and 

1 on third day. Autopsy gai 
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Petroni '{Rivista Clin, di Boloffna, 1883) injected blood 
from cases of purpura into rabbits and guinea-pigs^ with the 
result of producing wide-spread purpura, which could be 
transferred through several generations. In the blood and 
internal organs Petroni found micrococci, easily stained, which 
he could cultivate on niitrient media. The work of Martin 
de Guimard (Thesis, Paris, 1889) appears to be more reliable 
than that of Petroni. De Guimard examined twelve cases of 
purpura, occurring in one of the children's hospitals of Paris. 
These cases varied in type from the mildest form of purpura 
to the most severe, ending in death in a few days, as in the 
cases described as purpura fulminans. In all he found 
micrococci in the blood, subcutaneous tissues or submucous 
tissues. Cultures of these cocci were made, and found to 
produce purpura on injection into rabbits. So far as I have 
beea able to find out, De Guimard did not inject the blood 
from cases of purpura directly into animals, but used only his 
cultures as a medium for inoculation ; and herein his experi- 
ments are more reliable than those of Petroni. 

To sum up : Purpura is a disease manifesting itself clinically 
in petechial hemorrhages of greater or less size and number. 
Its pathological cause may be found in some lesion of |he 
vaso-motor nerves, which recent investigations have shown to 
be possibly, and perhaps probably, due to the invasion of 
micro-organisms. 

DISCUSSION. 

Dr. Eable. — A qilfestion has arisen in my mind as to a 
possible cause of a fatal case of purpura hssmorrhagica in a 
patient which recently came under my observation. It was 
in a child whom I had treated for whooping-cough the past 
winter. During the course of the treatment, inhalation of 
carbolic acid and tincture of iodine were freely used. 

Remembering that carbolic acid poisoning sometimes oc- 
curs from the use of the spray, the question suggested 
itself whether this agent may not have produced a change 
in the blood favoring or producing purpura. I would ask 
whether any of the members have had experience in this 
direction ? 

Dr. Booker reported a fatal case of heematophilia in a 
child eight months old. There was no history of bleeding in 
the family. 
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r ; thrombio deposits in the extremities and latge 
3 of purpuric nature also oocur after measles. I 
number of such cases, and others are to be found 
[S and journals. Dr. Jackson has referred to two 
occurred after measles. According to the patho- 
ms which prevail now, we believe there must be a 
vasion. It is possible the bacterial invasion of 
Eactly the one which predisposes tlie blood-vessels 
ervious. 

LE. — Are we to understand Dr. Jacobi to say that 
change in the blood, particularly in the biood cor- 
ervable under the microscope? 
)BI. — What I meant to say was that, no matter 
)nditiou of the blood, no change in it causes hem- 
n order to have hemorrhage there must be a 
the blood-vessels, whatever it may come from. 
ige in the state of the blood itself will not cause 
is easily proved. For instance, a person may be 
plethoric or very aneemic, yet not have bemor- 
s blood may be very watery, but hemorrhage will 
ice unless the pipes bunt. 

CH. — This is an extremely interesting subject to 
e not had time to publish my cases. I have yet to 
under one year, especially under six months, re- 
purpura htemorrbagica. And I have yet to see a 
two years affected by any other disease recover 
ked with this disease. I suppose we have to 
e hemorrhagic diathesis from purpura, at least 
Purpura hcemorrhagica may possibly be not the 
an infectious disease, but an infectious disease 
lildren dying because they are unable to withstand 
of blood lost. The younger the child the less the 
liiood it can afiford to lose. 

of my cases, perhaps five or six in number, had 
any disease like measles. One especially was a 
aby of six months ; the mother and father both 
ell and strong, with other strong children. The 
iken doivn with purpura hcemorrhagica, and died 
|r-eight hours. I stayed with it during that time, 
able to do anything whatever to arrest the hem- 
hardly believe carbolic acid had anything to do 
irle's case. 

inch to know how to treat these cases. I have to 
-night and see a little baby five months old, whose 
more than that of any other patient, yet I believe 
)ing purpura hsemorrbagica, and will die notwith- 
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OBSERVATIONS UPON THE CAPACITY OF THE 

STOMACH IN INFANCY. 

BY L. EMMETT HOLT, M.D., 

New York. 

The subject of the quantity of food to be allowed to arti- 
ficially-fed infants is second in importance only to the character 
and preparation of the food given. It is only within very 
recent times that this factor in the problem has been deemed 
worthy of much consideration. 

So many contradictory statements have been made by dif- 
ferent writers with regard to the capacity and growth of 
the stomach in infancy that it has seemed worth while that 
this point should be made the subject of a special investi- 
gation. 

Sound knowledge in this direction will certainly bring us a 
little nearer the solution of the difficult problem of deciding 
how much an infant, of a given age, is to be fed. 

Methods employed, — The observations here recorded have 
been made at autopsy. It is not so simple a matter as might 
be imagined to arrive at accurate data regarding the size of this 
organ. Its walls are found, at autopsy in conditions widely 
differing from each other; sometimes very flabby and 
altogether relaxed, containing food in large or small amount ; 
sometimes so tightly contracted that its cavity is almost 
obliterated. It has been difficult to compare these two classes 
of cases. 

An amount of internal pressure, which would stretch a re- 
laxed stomach to twice its vital capacity, is in many cases 
entirely insufficient to dilate a contracted organ to anything 
like its proper size. It was found thus to be unreliable and 
unsatisfactory to subject the organ in every case to the same 
hydrostatic pressure. After numerous experiments the most 
satisfactory plan appeared to be the following : One orifice, 
usually the pyloric, was closed by a ligature, and water intrp- 
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I ioto the other opening by meaos of a pie« 
g attached to a faucet, at the other end of i 
nozzle, which was passed into the stomach, 
e being pinched tightly around this by the finj 
ODteuts had been evacuated, the water was 
v«ry slowly and the stomach distended up to 
irating the rugie of the fundus and body of 
vralls in infants are so thin that it was found i 
termine when the proper d^ree was reached 
igh the stomach at a strong light. This pi 
Bctory for those cases in which the stomaci 

hea the stomach to be measured was much 
found that by allowing it to remain a daj 
per cent, alcohol it could be much more easi 
the " baling" from the weight of water con 
ivoided. This last feature mentioned was fc 
IS obstacle in lai^e stomachs, but unimporti 

IS. 

leee seemingly insignificant details are ment 
6 great care is taken, very misleading ant 
ts might be obtained. 

■mdU. — In connection I have measured pei 
:ity of the stomach in one hundred and forty- 
.y of the earlier cases I have not included in t 
lethod of measuring was, I found later, not 
ly. Of the remaining one hundred and t' 
iteen were over fourteen months old, and 
Igh quite a range of months, 
lere remain for study ninety-five cases of four 
nd under, and they are taken seriatim.* 
the following chart can be seen at a glana 
ed at in the individual cases. 



wish to express mj indebtedness for many specimeos 
irup, pathologist to the Nen Tork Foundling Aeylui 
G, the houee physician ; also to Dr. W. F. Usrtin, i 
te' Hospital on Bandall's Island. 



HhiiaacHoru of the 






American PedJab 

ises, iadicated by b 
[ceeded all the othe 
athological dilatati 
I table of averages 
iry being to disco 

TAI 

average capacity of th 



months... 
' months... 
If months 

r months., 
'months.. 



r at this table we : 
□crease in the sizt 
onths. Iq this pi 
m this time, howe\ 
DmpariDg the case 
jral cases to be co 
ig less for four ant 
five and a half tb 
iree and a half m 
no months each, a 
, the reguUr bat si 




' I 



'» t" 






?12%/ 



i 



'fVp'. 



f'A' 4 1 

m«i • 

S^ •'•-■■ 
i\ '■ . 

ii-**' -^   
k' ■' 

'•■k\ ' 

It?/'"'''' 

#.' : -■  

•L* * «, 

<^ «■ ■- 

?>> • 






^^^- 









^/ 






172 



Hranea>ction8 of the 



Taking into consideration the great distensibility of the 
stomach, the varying conditions in which it is found after 
death, the differences in (children from whom the statistics are 
taken, — some nursed, others artificially fed, some dying of 
acute, some of chronic disease, — ^the variations found in chil- 
dren of the same age are not surprisijag; rather, they are just 
what would be expected. Greneral correspondence, however, 
between the age and capacity is very clearly shown. 

To formulate in a few words a general statement of the facts 
here brought together, we may say,— 

1. That, starting at birth with a capacity of about one 
ounce, the stomach increases in size at the rate of one ounce 
a month during the first three months, reaching at this time 
about one-half the capacity seen at one year. 

2. From three to eight months its growth is much slower, 
being, on the average, about half an ounce a month. 

3. From eight to fourteen months the rate of growth is still 
less, being, on the average, about one-third of an ounce a 
month. 

Approximately, at the ages of one, three, six, and fourteen 
months, the capacity is, respectively, one, four and a half, six, 

and nine ounces, 

. ^^ 

These figures express, of course, only averages. The usual 
variations met with above and below the average are indicated 
in the chart. It is to be expected that in unusually large 
children the stomach will be a little above, and in unusually 
small children somewhat below the average capacity. It 
was a frequent source of surprise that these variations were 
so small. 

Ifie capacity of the stomach and the body-weight. — The child's 
weight was obtained in seventy-five cases. The attempt was 
made to obtain the maximum weight during life, but circum- 
stances made this impossible in many of the cases, so that we 
were often obliged to take the last weight before death. As 
some of the children died from acute disease after but a few 
days' illness, and others of chronic wasting diseases, such as 
athrepsia and tuberculosis, an element of uncertainty enters 
into the calculation upon this point, and the figures cannot be 
looked upon as altogether exact. 
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irrespective of age. The conclusions which' I arrived at were 
somewhat different from those of Dr. Biedert. He laid down 
a law for all children, while I have found, as Dr. Rotch has, 
that after children havQ reached a certain weight, it is best to 
give the same quantity of milk a greater length of time. Ac- 
cording to my experience, after a child weighs eleven pounds it 
ought to have the same quantity as when it weighs fourteen 
pounds. A point which I would make is, that the actual 
capacity of the stomach is by no means the measure of its 
digestive ability. 

I have the stomach of an infant in my pocket. The infant 
weighed seven pounds and a half. According to my experi- 
^ence, and the small table which I have devised, it should have 
received three ounces of food. The stomach holds by actual 
measurement four ounces. Thus we readily see a vast differ- 
ence between the actual measurement and the digestive ability. 
I am sure some stomachs are dilated. I have seen a great 
many children with dilated stomachs which were not able to 
digest more than one or two ounces, while others whose 
stomachs were much smaller could digest twice the quantity 
and do well. 

I am satisfied that neither the actual measurement of the 
stomach after death, nor the actual weight of the child during 
life, nor the heat measurement estimated by the skin surface, 
as has recently been done in Germany, will alone serve as a 
proper guide in infant-feeding. I think we probably ought to 
consider all these things. It is well, as Dr. Holt has remarked, 
to have our attention called to the fact that the age is only to 
a certain extent a guide in infant- feeding. 

Db. Eable. — I would ask Dr. Holt what he has found to 
be the position of the stomach in infants. The text- books 
picture it as in nearly the vertical position the first weeks of 
life. I would ask Dr. Holt whether that is true. 

Dr. Holt. — I have never yet seen a stomach in the ver- 
tical position. It is usually directed somewhat obliquely. 

Dr. Rotch. — ^The frozen sections show the position of the 
stomach beautifully. It is not so much transverse as it is 
oblique in position. What Dr. Holt said about the greater 
length of the stomach on the larger curve is interesting, and 
offers one explanation for difficult digestion in that the food 
cannot pass on, so to speak, into the duodenum. 

I think the age has a good deal to do with the amount of 
food which a baby takes. There is no doubt but that, of two 
babies of the same age, the one weighing ten and the other 
twelve pounds, the latter will, as a rule, take the greater 
amount of food. 
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-RESULTS OF ASPHYXIA, OF S 
LONGER DURATION, IMMEDIA' 
BIRTH (WITH PRESENTATION C 

BT A. JACOBI, M.D., 

New York. 

I HATE been encoar^ecl to show this chil 
of a letter received only yesterday with refe 
patient I bad seen some time ^o. The cai 
that time was that of a child semi-paralyzed 
the extremities, face, and Deck, with insofEdi 
cause could be found at that time. I had ai 
child had been asphyxiated when bom, for I 
and scores of cases in which epilepsy or id 
counted for only by the presence of asphy] 
longer duration, immediately after birth. ^A 
the letter which X received regarding that cas 
that the doctor who attended the mother in 
said, " The navel cord was around the infant's 
quite a time to get it off before it was delivers 
not the slightest doubt the cause of the semi-pi 
ficient cerebration was \ somewhat prolonged : 

The case now presented is of a similar des 
for that reason I thought it would be of som 
It is that of a girl four years and eight months 
has had nine children, all healthy except 
were four years aud a half between this one i 
child. There had been no miscarriage, 1 
healthy. It was reported that the baby wa 
asphyxiated. She has now blue spells, as the 
by marked weakness. The first attack was w 
months old. They have recurred at irregular 
has been no laryngismus stridulus. Such is a 

But there is something else in this case 
developed very slowly. The parents knew fr 
that the child was not like the others in th 
was very little intellectual development; the 
little notice of things ; it did not smile, noi 
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usual time. The second year the baby did not hear at 
3he grew up with incomplete use of the limbs and very 
iraiu. You notice the child's head is not of the usual 
It is undoubtedly brachycephalic ; between the root 
: Dose and the neck the distance is shorter than normal, 
■opt of the nose is very much contracted; the vomer 
iratively short {the usual appearance where the base of 
:ull is very short). This shortness, as a rule, is due to 
ture ossification between the sphenoid and occipital bones. 
s, then, is a mild case of cretinism, meaning in most 
i peculiar form of rhachitis, complicatal with premature 
Eition at the base of the skull. Thus this baby suffers 
uu itL,count of two facts, asphyxia at birth and cretinism, a 
complication which renders the prc^osis for the whole dura- 
tion of life very unfavorable. On the etiolc^ical importance 
of asphyxia I wish to make a few remarks. 

You know that the undeveloped condition of the blood- 
vessels and of the cranial bones of the newly born are the 
usual causes of cephalobiematoma, still many cases of this 
anomaly, and particularly the more dangerous ones, are 
avoidable. For there is no doubt in my mind of this, that 
the pressure of the forceps produces many. Altogether the 
effect of that instrument has been estimated with too great 
leniency. When I was young I was taught, and even at 
present it is claimed, that it acts by traction only, and not by 
pressure. The fact is that it must, by its very pressure be- 
tween the head and the pelvis, diminish the contracted space ; 
that it compresses the head is but too plainly seen by its 
traces left on the surface, with or without suffusion, abrasions, 
and local indentation. By so doing it sti'alhs, presses, tears 
blood-vessels, and there can be no doubt that hemorrhages fol- 
low many an application of the instrument. The frequent con- 
nection of external and internal hematoma endangers the brain 
to a great extent. Still, to engage in this subject thoroughly 
is prohibited by the limited time of this meeting. Therefore I 
confine myself to copying the following extract referring to 
the question whether instrumental delivery is a cause of idiocy. 
Drs. Winkler and BoUaan have written a paper in a Dutch 
medical journal on " The Forceps as a Cause of Idiocy." 
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y meation a case of bilateral, almost symmetrical, damage 
he cortex of the braiD found in an idiot. The boy had 
I born with the aid of forceps. Only part of the vertex 
d be examined. There were no marks of the forceps, yet 
e were strong reasons for belief that the injury was caused 
;hem. In another case there was still more ground for the 
lion that injury had been caused by forceps. In this child, 
I was an idiot from birth, there were marks ot the forceps 
)oth Bides of the skull corresponding almost exactly to the 
agp done to the brain. This coincidence was too remark- 
to be accidental. Drs. Winkler and Bollaan performed 
'opsies on ten idiots, and examined twenty-five living 
la, of whom six had bilateral depressions in the skull, 
ither case was that of a woman born with the aid of forceps, 
nmate of the Utrecht Asylum for four years. She was 
' short, being only one and twenty-seven-hundredths metres 

I, and small in proportion. She could make all move- 
ts, isolated movements being difficult. There were but 

words which she could say, and she never gave any 
of understanding what was said to her. She died at the 
of sixty, and at the necropsy the brain was found to be very 

II, weighing only seven hundred and forty two grammes 
ounces). All the oi^ans at the base of the brain, the optic 
'«, olfactory nerves, etc., were found to be very small, 
p depressions were found on either side of the sagittal suture, 
right being the more indented. The depth of the depression 

two millimetres, and its greatest breadth twelve milli- 
res. The brain was much atrophied. The authors believe 

depressions of the skull caused by instrumental delivery, 
I when no fracture occurs, tends to damage the cortical 
;tance of the brain, and that this leads to general atrophy 
le hemispheres, thus producing idiocy. They are disposed 
hink that the use of the forceps is much more frequently 
origin of idiocy than is generally supposed. 
t is, however, but just to say that, when we remember that 

indeed pressure which gives rise to hemorrhage (and there- 
lerious cerebral consequences), and, further, that there are 
e fatal cases from prolonged labor than from forceps, and 

a great many fcetuses, beginning to die in utero, are kept 
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' the Bpeed^ iis6 of the forcepa, thii 
less guilty. 

real cause of the cerebral distarbi 
f cerebral tissae, or hemorrhage, or, 
rendered abnormal for a shorter or 1 
takes place in asphyxia, or saspend' 
m. It destroys a great many new-1 
ive but for it ; it results in meninge 
lages, which either prove fatal in the 
! to permanent paralysis. It works i 
b is nothing compared with what aapl 
., idiocy or feehle-mindedness. 
)g the idiotio or feeble-minded ch 
iio are evidently predestined to that 
ortunate condition. Some cases dep€ 
on of the sutures and fontanels ; w 
sd at birth, or soon after, there is 
result from defects of the brain, fol 
f development or an embryonic or fo 
litis. A certain number of tliem a 
cerebral symptoms, such as partial i 
ual degree of strabismus or nystagmi 
anatomical changes about the head 
t aberrations in the^tructure of the br 
izontal ramus has an obtuse angle, 
s gothic or flat, the ear is in closer 
its helix or lobule absent, the eyes 
! together, the epicanthic folds flabby 
)e prevented or treated by the obstetr 
: are other cases of idiocy found in a 
Head and face are well formed, I 
i, nevertheless. In the course of a ti 
seen many hundreds of that class; 
■awn to thera, indeed since 1858, \ 
^j vu«n:rvations on premature synostosis an 
and diagnostic importance. Not a month ' 
have to pass sentence on such a case either ii 
clinic. A great many of these idiots are first 
a family ; the majority are boys. It struck 
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A parturition of the first child, and the li 
>f the male head, must be held respoosib 
ing the brain. In not a few cases the dt 
nated by foroeps ; in a very lai^ percen 
pbyxia, more or less protracted, was read 
lave no figures to present, but no stndent 
is my clinic for any length of time but 1 
ch a case. In J. Laugdon Down's ez] 
IS Obstetrical Society, London, 1876) fort) 
who were first-born children had a histi 
ter its existence has, been stated to you, t 
xia and idiocy is so clear that I need r 
la results in congestion, effusion, throml 
destruction of nerve-tissue, secondary in 
I d^eneratioQ. The longer the duration 
if the danger. Some of you, who have 
mate body of a newly-born baby ten mir 
Saally had the nameless joy of resoedta 
been rewarded by enriching the stricke 
ess idiot or epileptic. Asphyxia of 1 
'B dangerous; a bri^f one may be so, 
r results. Thus no asphyxia must be lef 
and. A few moments gained may save 
ore importance, intellectual health. Thi 
nent of asphyxia is the highest duty of 



s construction of o'dwl 
ith a report of three hu 
:fty cases of intubatio 

IRYNX. 

BY DILLON BROWN, M.D., 



KCE the introduction of intubation in t 
sis of the larynx, by Dr. Joseph O'Dwye 
I see a great many cases, and it has been 
intimately associated with its inventor d 
le object of this paper is to present some 
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and the value of a lai^ ezperii 
le acddent or uoasual feature. W 
rn before the tuhe, or it iB loose in 

shall we get it out before the c 
importauce ia seeu iu this and ma 
instantly ariBe, and the solution of 

individual judgment and ezperie 

I^■STHPMENTS. 
three distinct sets of O'Dwyer i 
ainiug six tubes; one for adults, 
;h three tubes only are necessaty f 

in adults) ; and a third one, to l 
foreign bodies or loose membrane 
lults differs from the well-known 
but tbe tubes for foreign bodies di 
le others, 
jAes, — The small tubes are made 

plated with gold. The adult ti 
s (gold-plated) or of hard rubber, 
1 advanti^es over the other. The 
are as follows: Through a solid 
oper size is bored, and then bagEim 
the outline is elliptical and the a 
Fio. 1. 



iliea, natuisl dze, before and after beinK hamn 
iie opening is about twice its laterj 
to conform to the shape of the li 

ble air-space is obtained with the 
il cords. The next step is to file 

the shape of a double wedge, the 
By this means the tube is held 



® 
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'ented irom being coughed out. Id takiog awa^ the extra 
il, the walls of the tube should be made aa thin as poesi- 
except at the anterior surface of both the upper and lower 
I, where coDsiderable metal should be allowed to remain. 
i enables the instrument- maker to round off the upper end, 
oh presses against the base of the epiglottis, and which 
Id otherwise be sharp and cause ulcera- ^ „ 

at this point. It also allows him to 
id off the lower end and do away with 
sharp, cutting edge, which would other- 
! cause ulceration of the anterior wall of ,^'*' ^^ °' ^^^. 

, showing the rounded 

trachea, from the up-and-down motion of und thickened anw- 

tube with each act of deglutition. lioredge. 

To matter how carefully the upper end is made smooth, 

« will be deep ulceration at the base of the epiglottis, due 

Tie. 3. to pressure, if the tube is perfectly straight. 

This pressure is obviated by removing a 

wedge from the posterior edge of the tube, 

near the bead, and, after knocking it back, 

it is firmly soldered in this position. The 

head, which is made in a separate piece, is 

now fastened over this. This head should 

be oval-shaped, and every part of it rounded 

off and smooth, so that there are no sharp 

edges to cut inta the tissues. The hole for 

the string is now drilled through the head, 

just to the leflof its anterior edge. It should 

not open into the calibre of the tube, for it 

would then offer a rough spot as a nucleus 

jeinrough.ftiur foptheaccumulation of secretions. Thewhole 

id piece. tube is now polished and heavily gold-plated. 

'he outside measurements are as follows ; The length of all 

adult tubes are the same, — namely, three inches. The 

[ths of the croup-tubes are 2^, 2^, 2^, 2, p^^ ^ 

and 1^ inches, respectively; the antero- 

:erior diameters are J|, ^, Jf, ■^, ^, 

■^ of an inch ; and the width at the 

It of greatest swell; ^, -J^, ^, ^, -^j 

^ of an inch, respectively. 
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The tubes for foreign bodies and loose me 
trachea and bronchi are made of very thin Gen 
are all short and of the same length,— namely, 1 
head ie small ; there is no retaining swell, becai 
held in position by pressure from its lai^ size, 
end of the tube is not thrown away from tb 
taking out a wedge^aped piece, because it is 
it remain in the larynx a few hours only. 




Conect Kt of eroDii'tabea. 



reason, there is no objection to its lower edg 
although during insertion the obturator should 
probe-point with the tube. This set oonsbts < 
They are cylindrical, but slightly smaller in < 
lower end. The diameter of the smallest one if 
and there is an increase of -^ of an inch with ea 
tubes are intended to fill the larynx to its full su 
ity ; and it is confidently believed that any fore: 
oould enter the larynx would be able to pass 01 
of them, except those that increase in size by t\, 
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moisture. In the management of loose membrane in the trachea 
and bronchi^ it is the most satisfactory method that I am famil- 
iar with ; and, if some means can be devised for detaching and 
breaking up the partly-adherent membrane, I believe that it 



Fig. 6. 





Fia. 7. 



Set of tubes fbr foreign bodies or loose membrane in trachea and bronchi. 

will give US the solution of this problem, — the most difficult 

that forces itself upon the attention of the intubator. 

In the use of these tubes, one warning should be strongly 

emphasized, namely, that they are kept in the larynx not by 
a retaining swell, but from their great width by direct 
pressure upon its narrow parts, and therefore if they 
are allowed to remain in position more than a few 
hours deep ulceration will be the consequence. 

ObturatorSf gag, etc. — The obturators are made 
in four pieces. The shank is jointed to facilitate its 
removal after the tube is placed in the larynx. The 
probe point, which is soldered to its lower end, must 
fit the tube so snugly that no rough edges are left 
to catch membrane and push it down. The greatest 
diameter of this tip should fit exactly at the edge of 
the tube, otherwise it will fail to present a perfect 
probe-point, and it will cause difficulty in withdraw- 
ing the inserter. This is especially true of the tubes 
for foreign bodies, and great care should be taken 
to scoop away all that portion of the tip which re- 
mains within the body of the tube. The head of 

the obturator should fit the tube for some little distance to 

prevent it from wabbling antero-posteriorly. 



Obturator. 
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The O'Dwyer gag has been modified by I 
SOD, Sajous, and many others, but the simplest 
factory is that of Denhard, the construction ai 
can be seen in the figure. The soaie is an ar 
which enables the operator to select the pro 
tnbe which reaches the line marked 1 is intei 
up to that age; the tnbe which reaches the 1 
intended for a child up to that age ; and the ss 
marked 3 to 4, 6 to 7, and 8 to 10. The lar 
tfinded for children who are more than ten ye 
not reached puberty. Of course, much indi\ 
is sometimes called for in the selection of the 
use, and it may be necessary to take a lai^r 
than the one indicated by the scale. 

The thread should be strong and made of br 
twisted silk is apt to unravel so that, whea it 
gets caught and pulls the tube out with it. 

The introductor is usually made correctly, 
being very simple. It can be taken apart a 
easily. The only difiereace between the one i 
for adults is the size. However, in the set fc 
it has a longer curve, and, instead of the two 
side which push off the tube, it ha3.a single on 
runs along a groove in the head of the obturt 

The construction of the extractor is rather c 
with a proper one for a model, the maker shou 
great difiBculty in copying it. Three very ! 
should be remembered. First, the jaw which 
iustriiment is opened should be the one nean 
while the opposite jaw is a continuation of th 
greatly facilitates the removal of the tube, o^ 
and direction. Second, when the jaws are cl 
the instrument should not be sharp, but should 
probe-point, otherwise it will stick into the so 
sues, and, besides making a false passage, will 
when it is opened. Third, no instrument sho 
which does not have a regulating screw in 
prevents the jaws from opening wider than i 
it is of the greatest importance, even when tl 
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1 by the most expert operator. If the ja' 
1 to tbeir full extent in the larynx of a 8t 
age will be done even if the instrument ii 
course in the latter case the injury is jnut 
>ssible in this way to split open the cricoi 
tube to sink down deeply into the laryn: 
in an abscess or some more serious compl 
Temhrane extractora. — Many ingenious di 
1 for the removal of loose membrane fron 



=S$:^^ 



icbi ; but the problem remains unsolved, 
ion of the new foreign body tubes of 
npt in this direction has been an absolute 
a tubes are only a step in the right dir 
ntly insurmountable obstacles which pre' 

realization of Dr. O'Dwyer's ideas havi 
lim, one after the other, — to prevent u 
8, to prevent the expulsion of the tube 
eDt ulceration at the base of the epigl 
ir end of the tube, and the many purely \ 
I which were constantly presenting the 
lUy, the difficulty in feeding after intub 
Jr. Casselberry, of Chicago, by the very 
ure, after many unsuccessful attempta wi 

often dangerous artificial epiglottis, < 
iges in the shape of the head of the tube, 
•id of loose membrane in theVachea an( 



Drtnaacliona of the 

wbly be obtained by means of the i 
rhich is wanting being some method 
le and freeing it from its sttachmeii 
lustration shows a tube devised by 11 
he trained nurse to quickly remove 

case of emergency. Its prac- 
,e has not been fully tested, and 
:ly the necessity for its use ia 
lently met with. 
' tubes. — It is an impossibility, 
is O'Dwyer's experience and 
, for an instrument- maker to 
jrfect tube unless the details of 
ruction are explained to him ; 

this explanation, it is only with 
:e8t care, and after many fail- 
i they succeed. Therefore it is 
-ising that the great majority of 
I which are in use are imperfect 
B. Most of them will certainly "' 
and many of them will involve tn 
f the patient in great danger, 
em like strong terms, but they mu 
who understand the vast importa 

details in the construction of the ti 
know how the country is being fl( 
if crude and improperly-made insti 
ost common defect is the failure to 
away from the epiglottis by removii 
(1 its posterior edge. This neglect w 
1, even to complete perforation, a 
. Other common faults are rough [ 
ich form nuclei for the aocumulatio 
wer edge which cuts into the an 
'ith each act of deglutition ; sharp e 
ailure to round off the upper and a 

Libe which I now show you was 
, who returned to*Mr. £rmold a 



An 

its, and se 
' tubes wb 
It Beets 
□ of an O 
t is a cru( 



y of the ti 
erior port 
thread op 
head itsel 
rument is 
a say that 
le placed i 
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It is B. curious fact that, as far as I know, e' 
O'Dwyer tube has radical defects, and that every : 
ment in the tube itself has emanated from the 
ventor. These sketches give at a glance the e\ 
the first tube (a simple wire frame, which was 
the cadaver) to the shape now in use. It will be 
principle of almost every so-called uew modifical 
previously tried and found wanting. 

The Stoerck tube is perfectly straight^ it is 
ueither below nor above, and is held in position 
taining swell, but by its great pressure against th 
larynx. The probe-point of the obturator is 
holes, and the advantage claimed for it is that I 
breath during the time of introduction. When 
that it takes only a few seconds to do the operatic 
theoretical gain is more than counterbalanced 
glaring faults. 

The Sajous modification has never been used in 
jeot, otherwise it would never have been presente 
lie The bivalve principle was extensively tested 
and it WBS found impossible to prevent such a tu 
ging up rapidly, usually in a couple of hours, and 
than twenty-four. This is a serious defect, wh 
ways count against any number of advantages, es 
they are purely theoretical. The mbdiScation 
possesses the same fault, and, in addition, it is cy 

Dr. Hoadley's suggestion, to insert the (ube so 
terior flange comes anteriorly, is certainly wron 
ulceration at the base of the epiglottis will be thi 
suit. £ven with a straight tube this will take 
been frequently demonstrated in the dead-house, 
tubing" of the same writer, as done with modifi 
much to recommend it, if it overcomes the diffic 
lowing. However, this is not so important, ei 
selberry proved that this difficulty b absolutely 
posture. Hence, its advantage hardly compen 
increased amount of pressure on the anterior p 
larynx, and for the increased danger of the larj 
swelling over the top of the tube and obstruct: 
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ip-shaped head, to facilitate the extractioD of the 
> be an ezcelleot idea. O'Dwjer used a funoel-s 
ery early ia his experiments, but abandoned it, as 
lat it offered greater facility fur the entrance < 
rinking. The question of long or short tubes ca 
Dly by experience. Each has its advantages in 
isea ; but I am convinced that the long tube is pr 
)e reason that any loose membrane in the trachea 
I obstruct it (from a valve action), and, also, the 1 
Jtained 'more easily, 

Tasher's tubes have no advantages that I can se 
iree serious drawbacks. The head and the lowei 
ibe 18 sharp and presents a cutting edge, which \i 
^; the laryngeal tissues will swell over its topoi 
B deep position ; and, the most important defect 
eld in place not by a retaining-swell, but by presi 
le narrow parte of the larynx. 

The artificial epiglottis, which was first devise 
am, and has since been copied by others, increaset 
r asphyxia, both by presenting a nucleus for tki 
on of secretion, and by acting as a valve, which 
miration. Its usefulness was destroyed as soot 
lown that a child could swallow perfectly well a 
on, if the head is placed in such a position that 1 

lower than the larynx. I believe that Waxbai 
oned its use. 

It is frequently asked why the tubes cannot be c 
tduciug the price and obtaining uniformity in 8iz< 
t is impossible to do this in one piece, on account • 
■ard direction which the calibre takes near its 
Irmold has succeeded in casting a tube in two p 
re soldered t<^ther. However, it was found i 
l)andon their use on account of the rough spol 
hich appeared in the tube, and formed nuclei f( 
lulation of secretions. Even with the greatest 
efects could not be avoided.* 



* Drinold baa iippareiitif solved this problem in the n 
anoer, but it Is too early to make anj positive atatemecta 
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Ti-ansacHom of (he 

ikes a total of three huDi}re<l and 
;d recoveries, or 28.6 per cent. Tl 
ere published in the New York Me 
1889 ; and of eases 201 to 300, 

the Medical Sdences for 1891. I 
Leered by the present reixirt — name 

to June, 1890—1 saw six cases 
leratioD. They occurred in the pr 
, Long Island; Dr. C. E. Young 
'. A. Hawes and Dr. S. Baruch, Dr, 

O'Dwyer. Two cases died witho 
. A. McLoughlin and one with D 
i died before my arrival, one with 
with Dr. DeWitt Hitchcock and I 
th Dr. J. E. Kelly and Dr. J. J. H. 
ered that this does not represent th 
lich recovered without operation, I 

th<»e cases in which the stenosi 

cause alarm and warrant a consu 
Ivisability of operative interfereno 



East Fifty-se-veDth Street. 

DiscoasioN. 

iLE. — I have nothing to say in 
for I am one of those who can 
e larynx, and I am honest enough- 
courage either — to tell my profes 
at I cannot do it. I think there 
fio try to do it who should be as 
wledge their inability. I wish t 
of the doctor's paper. For whil 
intubating the larynx is one of th 
ich have been brought before t 
I am as proud as anybody can b 
have had more to do with it tl 
n, yet I say with a great deal of at 
&re, I believe, though perhaps d( 
r Philadelphia, a certain number 
ing to intube the larynx, but kill 
1 some of the most barbarous, some 
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rid surgery tliat has ever been attempte<l, it appeal 
attempted by some of these people who thought that 
to be iu the current they must intube the larynx, 
suppose it is possible to compute the number of tl 
menta sold to physicians in our locality, and yet we 
two physicians who do the operation nicely. Dr. 
does ii without any doubt best of anybody west of Nt 
Philadelphia, and Boston. My friend, Dr. Brown, 
does it in about four or five seconds. I think Dr. 
does it ID five or six seconds. He does it so successi 
he is through before I know what I am about. I o 
mend the work of these gentlemen who have bro 
operation to so perfect a state. I think this sooiei 
take some action to prevent everybody from under 
The greatest blunders are made in trying to take the 
I have seen men plunge and go through all sorts of 
trying to find the tul>e, and sometimes they have I: 
tracheotomy in order to find it. In fact, I am sti 
impression that a few of them have not been foum 
day. 

Dfl. Caill6, — I can emphasize the difficulties in h 
to which Dr. Brown has called attention. It seen 
that every man who wbhes to intubate should hav 
most confidence in his ability, and he cannot acq 
confidence, as a rule, until he has first practisetl 
cadaver. 

There are one or two other practical points whic 
sider important. On putting the finger into the mou 
for the epiglottis, we frequently find it stiff and hard, 
other instances it is soft and pliable. In the latter 
entrance to the larynx is usually free ; you can feel tli 
shaped entrance, and can introduce the tube withe 
difficulty. In the other instance, in which the epi 
stiff and hard, there is frequently membranous dep 
the epiglottis which extends low down, and in introdi 
proper sized tulie, say No. 4 for a seven year old q. 
may happen to detacli the membrane, and if you do i 
how to manage afterwards, serious results may follow. 
cases I prefer to introduce a smaller-sized tube, whicl 
cate with iodoform vaseline for the same reason that o 
lubric;ite a sound before introducing it into the ureth 
vaseline has seemed to facilitate the introduction of 
although I must say that I have never experienced i 
cuity in thia direction. 

Another point concerns the string. The string in 
can be easily pulled out as a rule, but sometimes it " 
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ire Doticed that if you place your fi 
ibe and [lul] on the lower end of the 
isier than if you pull on the upper £ 
jstom not to tie the ends at all, bnt ti 
without, and to tie a little knot in 
guish it from the upper, 
other point relates to cleansing the t 

many dirty tubes, and I fear a go 
itroduced. The tube which has bet 
again, should, l>e left in caustic pot 
hours; it should then be thorougl 
2 brush, and a string, or something 
iwn through the small ot>ening in' t 
J afterwards be washe<l thoroughly, p 
liile some of the alcohol is still on 
horoughly cleanse it, and if it is d' 
diately before it is used, I hardly tli 
The best plan of all is to emp 

patient. 



UPLE BUT EFFICIENT ME] 
PEDIATRICS. 

BY CHARLES WARRINGTON Ei 

Chicago. 

o cure quickly, safely, and pleasanth 
ime down to us from the ancients, ] 
lie entire proposition is forgotten, ev 
to the pleasant administration of re 
choosing this as my topic I trust tl 
for an instant that I am an advocate 
I, or that I am a pessimist in rega 
. On the contrary, I am daily sur] 
n whom I have the greatest confidem 
se medicine, trifle with disease, the 
lich are not only visible but pal[>abh 
conditions with alleged remedies wh 
neans or by chemical or naicroscopic 
i as existing. 
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I believe in me<]icatioD always, when needed, but at 
same time belong to that class of physicians who l^elie' 
quit« as much my duty to' say to people, " You need no n 
cine whatever," if such be the case, aa to prescribe an heroic 
when it is indicated. When, however, good diet, a bettei 
giene, more air and sunlight will not suffice to save, and 
necessary to give medicine, we owe it to our patients, par 
larly our little patients, to prescribe a drug or drugs so 
they shall be cured not only quickly and safely, but, if pos! 
pleasantly. 

I shall show, or at least attempt to show, that in many ' 
this is not done ; that drugs are frequently given when 
are not needed ; that when needed, more than the amoun 
cessary is frequently prescrilied, and that when prescri 
absolutely no care, in many instances, is exercised to niaki 
com bi nation palatable. 

In the first place, many cases to whieli we are called 
no medication whatever; that is particularly true of 
visits. There is a little irritative fever, a slight indiges 
a trifling nervousness, a few more bowel movements 
usual, or the mother simply imagines in her solicitude tha 
baby is threatened with something. Many conditions sin 
to these are frequently seen, and they will recover, — co 
themselves without medicine ; indeed better without than 
medicine. The diagnosis is frequently made by a parent, 
the doctor is summoned to prescribe for a fever or for mal 
or for worms, and before he sees the little patient he has 
vised a combination of drugs for it. Something to reduci 
pulse ; to correct the secretions ; something to regulate 
excretions. How much better it would be for this little 
to give it nothing, for in many cases the patient will bt 
tirely well in a few hours. 

During the premonitory stage in many diseases it canni 
determined what the child is to need for a few hours, and 
in a great number of cases several drugs are ordered only I 
replaced by others, when in a few hours the indications are p 

I do not advise against the administration -of medii 
when they are indicated ; I know that by the judicious u; 
a drug, or drugs, diseases may be modified, a convulsion 
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But the iDdication for its use should '. 
□ot give a drug simply to make a show 

id place, when a single drug is indicated 

too many pre3cril>ed, aad a child's app 
s DutritioD impaired by the procedun 
y to diphtheria, or auy other disease v 
ind should be combated with vigor and 
eney in order to keep it from becominj 
ut it does apply to that vast category 
it is absolutely necessary to improve nut 
neral diseases, such as tuberculosis, scrof 
ditiou to the very best diet, good air, s 
lat I call the raedicioal medicaraeuts, r 
lophosphites, etc., why the necessity of 

fever, a little uitre because of its efieci 
ons, or a little calomel for the liver? 
n infliction on the patient. 

the eruptive fevers during the first staj 
x>nite or belladouoa to reduce the fevei 
er ; we all prefer a temperature of 102 

unload the portal circulation and in i 
ite to a greater degree the already irritai 
le of the alimentary canal? Look out 
etfever^ which here will give moretroul 
in (excepting possibly the kidneys), anc 
ea. This should, it occurs to me, be the 
ot waste time and annoy the patient by d 
ttack the disease. 

I convalescence, — how much it is retarde 
listration of drugs. After a baby ha^ 
;r, or some disease of the lungs, it does i 
act on its liver or kidneys, or to cleat 
is quite frequently normal when a little 
i to correct a fancied acidity ; but it dc 
>at, and it can't eat as long as the sto 
iseous medicines. This condition is we 
ase I saw late in the year 1889. Th 

all the love and devotion and nonsei 
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visit for the coming twenty-four hours. 
mediciDe, and it ia hIbo ecouomical, and i 
it is a custom which will make them frie: 
tice, too, for physicians to always be n 
dose of medicine ; it may not be much, 
people that you are ready for emergen' 
particularly to those young in the profesi 

I have already indicated the manner : 
tinctures may be given so as to be pleasi 
drop of the tincture of opium (enough f 
can always be given in water; quinia by 
with chocolate, or in syrup of licorice. 

The syrupus ferrl iodidi should always 
This conceals the taste fairly well. Th 
malt preparations are not refused by c 
may be said of many children in regard 
cod-liver oil or hydroleiue. 

With a little care we can treat a o 
several days, if not weeks, with but li: 
Nothing makes the people appreciate tl 
doctor so much as, at the end of two-wi 
a table full of bottles partially emptied 
gusts the patient to such an extent as 
every morning commence to write liis 
new prescriptions ; a part only at most 1 
mainder to go to make up the tableful, w 
at the conclusion of the sickness. 

I have treated a typhoid in a child, 
ing three weeks, with three half-ounce 1: 
tincture of veratrum viride, tincture of 
sulphuric acid. 

Pneumonia is welt treated with quin 
arterial sedative, and later, with the 
tonics. Diphtheria, from first to last, ' 
bichloride of mercury, and alcohol. 

Many additional details could, of con 
this is hardly necessary. If we give t 
am sure we may have a much more simp 
cation for children. 



tR (speaking of 
ilso to considei 
itself 13 only 
e so by givin 
To some child 



, of winter-gn 
I, instead of u 
er or glycerin 
istead of in 
nd may cause 
L. Holt.— It i 
bich cannot bi 
;le drugs tustt 
to reach accui 
gs singly. Acl 
iree or four yt 
results, in gasti 
BERT. — I won 
gs by the rectt 
fir other reasoi 
'or the last th 
ry rheumatism 
drug by the i 
ases with salic 
the rectum by 
ir I have enga 
regard to thi 
ave since lean 
quite safe anc 
solution, one t( 

. cid is used in 

child with typical intern 
were well retained in tli 
be given in the same v 
given antipyiin in any c 
thus avoid forcing a disa^ 
but also save the stomacl 
Dr. KopLiE. — I like 
know, is so disagreeable t 
have learned to do from ] 
to adults, at a time when 
solve the sulphate. But 
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er. I have become oonvincerl in 
is oue of ttie most useful methoda 
eable drug. In fact, it is sometime 
I in the intermitteut fever of gmall 
Frditnight. — The paper is along 
^ With regard to the accumnlat 
avoided by orderJDg only a small 
necessary, have it repeated. 



SUPPURATIVE PERITOI 

BY JOHN J. REID, M.E 

New York. 

following brief report of a rare i 
itia is of interest on account of it 
)f the tolerance shown by the per 
lation of pus. 

rl, five years pf age, came under the 
'homas, of tbis city. The symptom: 
I fever. At the end of the first wet 
id abdominal tenderness were noted. 
ulness was found to exist over t 
omen. This gradually increased ti 
jek, the abdomen was greatly distei 
f ascites. There was considerable 
y sent for at this time, and fount 
lace at the umbilicus, and that pi 
rom the opening. 

shed the peritoneum out with wa 
the operation ou the following day 
iced over the abdomen. The chil 
r was not repeated. Within a bri 
lut as well as usual. 
•egret in the case was that there was 
the case as often as could have b 
tfsented show that pus must be cons 
I peritoneal distention. 

* Read bj title. 
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however, waa 
abdooieo. 

As will be s 
where it remaii 
suddenly to no: 
the pulse aud 
nearly well, wi 
An OGcaeional < 
the only sympl 
found in the cL 

The symptoi 
pneumonia, an< 
ported, the infe 
however, the \ 



206 DranaaoUotw of the 

we have the history of a preceding attack c 
mother, the disease in the child starting at 
cases falling under my observatioD wliere 
just before labor, the babies were bom free 




In the Brititk Medical Journal for March 1 
a somewhat similar case is reported by J. ] 
where the attack of influenza began in the t 
before delivery. The infant died on the tl 



bigh temperatun 
erythematous e: 



! President. — ' 
idemic influenza 
lonths old. 
Blackader.— 
I, 1 have had 
lying l)efore the 
juest, Dr. Osier, 
ortem. I had 
]y of the heart-v 
und at the right 
le to verify it by 
it was distinct, a 
tion it only to i 
. times prove fata 
NORTHRUP. — I 
For that reaao 
It may be of 
Iting Asylum thi 
1 a child under 
1 to me that tliE 
six years old at 
' per cent, were 
, servants, etc., 

^^.^d. I saw one cj 

might be influenza, in 
doubtful, although the 
Dr. Fruitnioht.— 
very rare. I have ni 
I have observed witli 
was positive, because a 
of the family, from t 
infant had characteri 
cough, fever. I certai 
of the disease if it al 
the remaining membe: 
from influenza I think 
as also aifected by the 
Dr. Holt.— The i 
been borne out in my 
pital practice; as a rul 
saw one positive case i 
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Dr. Scharlau said he had not seen influenzt 
young infants. 

Dr. Dorning. — Taking the native side of 
During the epidemic I had twenty obstetric cai 
of these the mothers suffered from influenza 
delivery was induced at the eiglith month, — I 
excessive coughing. In no case, however, was I 
nosticate epidemic influenza in the infant. 

The Prebidbnt. — It might be a question t 
nosis in these cases where young babies were sup 
the disease. I would say that in the case I al 
child four months did, the mother had the inl 
time; was lying in bed, the baby at her sid' 
had it, and other members of the family had il 
was taken with coryza, sneezing, temperature 1( 
and symptoms almost identical with those of lh< 
they passed off in due time, as did the symptoms < 
Therefore, I do not doubt that the disease does c 
of that age. 

Dh. Townsend. — I opened the paper by askii 
as to the diagnosis. As I said, in private pract 
babies in tlie lying-in hospital, where there were 
mothers suffering from influenza, none of the 1: 
fluenza, nor anything which looked like it. B 
related, I could not see what else it could be. T 
cases recorded of nearly every infectious disec 
infant has been born with the disease, the mo 
at the same time. I should like to ask the So4 
diagnosis was in my case, supposing it was not in 

De. Nohthrup. — My own opinion is that  
very sceptical of a diagnosis of influenza in cl 
two years. My opinion is founded not only on 
servation, but upon the statement of others nnd 
there are a great many children. I would asl 
who has just entered the hall, whether he has s 
in children under two years, and if his answer is i 
tive, whether he has seen it under one year. 

Dr. a. Jacobi. — I feel sure that I have seen at 
years; that is, cases where the diagnosis of influt 
made. I do not remember at this moment wt 
seen a case under one year. The younger the < 
been, the less influenza have we seen in this citj 
least my impression, and appears to be the impre 
who )iave had opportunity to see more cases the 
seen relatively fewer cases of influenza, because 
80 apt to become the object of professional consul 
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